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MEDICAL ETHICS AND HUMAN RIGHTS OF THE MENTALLY RETARDED 


compiled by Nancy Jarvis and Edward Leyman 


The citations listed below supplement the selected bibliography concerning medical ethics as it 
relates to situations associated with mental retardation presented in Mental Retardation Abstracts, 
10(1):1973. As in that listing, entries range from individual letters to entire monographs, so that readers 
can follow the course of a controversy or examine the general concepts governing specific situations. 
Entries are limited to items published since 1970. For a convenient bibliography of traditional 
principles, the interested reader might consult the three articles on “The Literature of Ethical Problems 
in Medicine” appearing in the 1970 volume of Annals of Internal Medicine, 73(3):495-497; 


73(4):662-666; 73(5):863-870. 


About abortion--. Journal of the American 
Medical Association, 215(2):286, 1971. 


Abortion: A special demand. /ournal of the 
American Medical Association, 221(7):400, 1972. 


APOSHIAN, H.V. The use of DNA for gene 
therapy--the need, experimental approach, and 
implications. Perspectives in Biology and 
Medicine, 14(1): 98-108, 1970. 


BARBER, B. The dilemma of science and 
therapy in biomedical research. Fertility and 
Sterility, 23(8):601-603, 1972. 


BARBER, B. Some ‘‘new men of power”: The 
case of biomedical research scientists. Annals of 
the New York Academy of Sciences, 
169(2):519-522, 1970. 


BARBER, B.; LALLY, J.; MAKARUSHKA, J.; & 
SULLIVAN, D. Experimenting with humans: 
Problems and processes of social control in the 
biomedical research community. Experientia, 17 
Suppl:357-373, 1972. 
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BAUMSLAY, NAOMI; & YODIAKEN, RALPH 
E. Ethical principles in human experimentation. 
New England Journal of Medicine, 288(23):1247, 
1973. 


BORREMAN, E. Therapeutic abortion. Canadian 
Medical Association Journal, 104(5):421, 1971. 


CALLAHAN, D. .Ethics, law, and genetic 
counseling. Science, 176 (4031):197-198, 1972. 


CAMPAILLA, G. (National and _ international 
legislative aspects of neuropsycho-pharmacologic 
experimentation). Minerva Medica, 63(4):399-403, 
1972. 


CHEZ, RONALD A. Mental disability as a basis 


for -contraception and _ sterilization. Social 
Biology, 18 (Sept.) supplement: $120-S126, 
1971. 


COFFEY, P.G. Therapeutic abortion. Canadian 
Medical Association Journal, 103(11):1194, 
1970. 
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CONDLIFFE, P.; CALLAHAN, B.; HILTON, B., 
et al., eds. Ethica/ Issues in Genetic Counseling 
and the Use of Genetic Knowledge. New York, 
Plenum Press, 1972. 


CONFREY, E. A. Should a government agency 
regulate ethical behavior? Annals of the New 
York Academy of Sciences, 169(2):528-532, 
1970. 


COOKE, ROBERT E. Whose suffering? (with | 


editorial comment). /ournal of Pediatrics, 
80(5):907-908, 1972. 
CUSHNER, I.M. The therapeutic abortion 


committee. Clinical Obstetrics and Gynecology, 
14(4):1248-1254, 1971. 


DICKINSON, H.H., Medical ethics and the law. 
The position of the medical administrator. 
Medical Journal of Australia, 1(16):791-794, 
1970. 


DIDDLE, AW. Rights 
reproduction. Obstetrics 
41(5):789-794, 1973. 


affecting human 
and Gynecology, 


DYCK, A.A, Ethical issues in community and 
research medicine. New England Journal of 
Medicine , 284(13):725-726, 1971. 


‘ Ethics and experiments. Lancet, 1(7651):822-823, 
1970. 


Ethics of ethical evaluation. New England 
Journal of Medicine, 282(8):449-450, 1970. 


FLETCHER, A.B.; MILHORAT, THOMAS H.; 
RANDOLPH, J.G.; EONG, G.D.; STRAIGHT, B.; 
& D’AGOSTINO, A. The right to life and the 
right to die with dignity. Clinical Proceedings 
Children’s Hospital National Medical Center, 
28 (9):223-250, 1972. 


FLETCHER, G. On ethics in human 
experimentation. Anesthesiology, 32(5):471-472, 
1970. 


FLETCHER, JOSEPH. The ethics of abortion. 
Clinical Obstetrics and Gynecology, 
14(4):1124-1129, 1971. 


FREEMAN, JOHN W. Is there a right to die 
quickly? Journal of Pediatrics, 80(5):904-905, 
1972. 
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FRIEDMANN, T.; & ROBLIN, R. Gene therapy 
for human genetic disease? Science, 
175(4025):949-955, 1972. 


Genetic engineering: Reprise. Journal of the 
American Medical Association, 
220(10):1356-1357, 1972. 


GLASS, BENTLEY. Human heredity and ethical 


problems. Perspectives in Biology and Medicine, 
15(4):237-253, 1972. 


GRAD,, F.P. Regulation of clinical research by 
the state. Annals of the New York Academy of 
Sciences, 169(2):533-545, 1970. 


HAMILTON, MICHAEL, ed. The New Genetics 
and the Future of Man. Grand Rapids, Mich., 
Wm. B. Eerdmans Publishing Co., 1973. 


HIRSCHHORN, K. On re-doing man. Annals of 
the New York Academy of Sciences, 184(1): 
103-112, 1971. 


HUSSLEIN, H. (The problem of abortion from 
the medical viewpoint.) Wiener Medizinische 
Wochenschrift, Supp| 2:3-7, 1971. 


INGELFINGER, F.J. Informed (but uneducated) 
consent. New England Journal of Medicine, 
284(13):727, 1971. 


INGLE, DWIGHT J. The ethics of bio-medical 
intervention. Perspectives in Biology and Medicine, 
13(3):364-387, 1970. 


KATZ, J. Who is to keep guard over the guards 
themselves? Fertility and Sterility, 23(8):604-609, 
1972. 


KING, L.S. Medical ethics. /ournal of the 
American Medical Association, 212(6):1042-1044, 
1970. 


LADIMER, |. New dimensions in legal and 
ethical concepts for human research. 6. Social 
responsibility through communication. Concluding 
remarks. Annals of the New York Academy of 
Sciences, 169(2):584-593, 1970. 


LADIMER, I. Protecting participants in human 
studies. Annals of the New York Academy of 
Sciences, 169(2):564-572, 1970. 
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LEDERBERG, J. Biomedical frontiers: Genetics. 
Experientia, 17 Supp|.:231-245, 1972. 


Legal consent for vasectomy of mentally retarded 
minor. Journal of the American Medical 
Association, 221(3):310, 1972. 


LEY, H.L., Jr. New dimensions in legal and 
ethical concepts for human research. 5. 
Professional controls--internal and _ external. 
Federal law and patient consent. Annals of the 
New York Academy of Sciences, 169(2):523-527, 
1970. 


LINTON, E.B.; & BRAM, R.G. Abortion. Should 
the physician be the conscience of society? 
Obstetrics and Gynecology, 35:465-467, 1970. 


MELMON, K.L.; GROSSMA, M.; & MORRIS, 
R.C., Jr. Emerging assets and liabilities of a 
committee on human welfare and experimen- 
tation. New England Journal of Medicine, 282(8): 
427-431, 1970. 


New dimensions in legal and ethical concepts for 
human research. |. Ethical and legal base lines for 
professions and community. Panel discussion. 
Annals of the New York Academy of Sciences, 
169(2):330-335, 1970. 
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RAMSEY, P. The ethics of a cottage industry in 
an age of community and research medicine. 
New England Journal of Medicine, 284(13): 
700-706, 1971. 


RAMSEY, P. Shall we “reproduce”? |. The 
medical ethics of in vitro fertilization. Journal of 
the American Medical Association, 220(18): 
1346-1350, 1972. 


STERN, C. The place of genetics in medicine. 
Annals of Internal Medicine, 75(4):623-629 
1971. 


’ 


The W.M.A. statement on therapeutic abortion. 
Medical Journal of Australia, 2(11):484-485, 
1970. 


World ethics body proposed. Science, 
177(4045):1174, 1972. 
WORTIS, JOSEPH. Prevention. In: Mental 


Retardation, An Annual Review. III. New York, 
Grune and Stratton, 1971, p. 222-234. 
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BROAD ASPECTS OF MENTAL RETARDATION 


759 NURNBERGER, JOHN i., ed. Biological 
and Environmental Determinants of Early 
Development. Proceedings of the Associa- 
tion for Research in Nervous and Mental 
Disease, Vol. 51. Baltimore, Williams & 


Wilkins, 1973, 457 p. $31.50. 


The Proceedings of a conference of the Associa- 
tion for Research in Nervous and Mental Disease 
held in New York City on December 3 and 4, 
1971, contains papers on developments in the 
study of normal biological, social, and cultural 
developmental processes and destructive aspects 
of the internal and external environment analysis 
of which might contribute to prevention of 
developmental defects. CONTENTS: Develop- 
mental biochemistry: the central nervous system; 
Nutrition and brain development; Retardation of 
the myelo- and cytoarchitectonic. maturation of 
the brain in the congenital rubella syndrome; 
Malnutrition and psychological development; 
Analysis of morphophysiological developmental 
processes in mammalian brain; Tissue culture 
studies of central nervous system maturation; 
Organization of behavior in the first three 
months of life; Mother-infant interaction: effects 
of early deprivation, prior experience and sex of 
infant; Sudanophilic lipids in the unmyelinated 
primate cerebral white matter after intrauterine 
hypoxia and acidosis; Fresh approaches to pros- 
pective studies of low birth weight infants; The 
developmental implications of deviant language 
acquisition; The transition from sensorimotor to 
earliest symbolic function in early development; 
Drugs in pregnancy and their effects on pre- and 
postnatal development; Massive neo-natal environ- 
mental deprivation: a clinical and neuro- 
anatomical study; Development of axonal path- 
ways after neurosurgical lesions in the septum of 
the fetal rat; Methyl-mercury sources, mode of 
action and clinical and pathological effects on 
the developing nervous system; The earliest in- 
dicators of pathological development; Critical is- 
sues in early child development; Developmental 
research and public policy; The role of ontogeny 
in the establishment of species-specific patterns; 
Group rearing in day care centers and mental 
health; and Long term developmental studies; a 
critique. - N. Jarvis. 
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760 WORTIS, JOSEPH, ed. Menta/ 
Retardation and Developmental Dis- 
abilities, An Annual Review, Vol. 5. New 


York, Brunner/Mazel, 1973. 217 pp. 


This annual review of selected world develop- 
ments in the field of mental retardation, the fifth 
in the current series, contains information of 
interest to the clinician and the educator, as well 
as to the parent of a handicapped child. A 
particular emphasis is directed toward develop- 
ments in foreign countries and toward the role of 
education in MR work generally. It is hoped that 
this orientation will stimulate discussion about 
possible alternative ways of organizing com- 
munity services for the MR. CONTENTS: 
Introduction: The role of education in mental 
retardation work (Wortis); Clinical aspects 
Kirman); Psychometrics (Meyers); Behavior 
Berkson); Nursing (Barnard); Cerebral palsy 
Molnar and Taft); Congenital malformations: 
Microcephaly (Warkany and Dignan); Community 
service models: Two foreign systems. West Ger- 
many (Mutters) and New Zealand (Mathews); 
Japanese literature and developments 
(Takahashi); Recent developments in Soviet de- 
fectology (Vlasova); Chronicle (Soloyanis and 
Yoder); and Calendar (Soloyanis and Yoder). - N. 
Mize. 





761 CLARKE, A.D.B.; & CLARKE, A.M. 
Mental Retardation and Behavioural Re- 
search, Study Group No, 4. Baltimore, 


Williams & Wilkins Company, 1973. 279 p. 


The Proceedings of a Study Group convened by 
the Institute for Research into Mental Retardation 
held at the University of Hull in England contains 
sections on research strategy and methodology, 
social research and problems of inst management, 
training of teachers and their attitudes toward 
research, the technology of learning as applied to 
educational and industrial training, psychological 
models in research and practice, and learning in 
the young mentally handicapped child. A discus- 
sion follows each section, and there is a final 
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discussion and overview. CONTENTS: What are 
the problems? An evaluation of recent research 
relating to theory; Scientific research and individ- 
ual variation; Social research and social policy; The 
role of the psychologist in ‘manipulating’ the 
institutional environment; The training of teachers 
of mentally handicapped children; Some ‘new’ 
teachers’ views; The application of educational 
technology to mental retardation; Industrial train- 
ing: problems and implications; Assumptions 
underlying the use of psychological models in 
subnormality research; Applications of attention 
theory to teaching in schools for the severely 
subnormal; The teaching of language; The unfin- 
ished child. Effects of early home training on the 
mongol infant. - NV. /arvis. 


762 ADAMS, MARGARET. Social aspects of 
medical care for the mentally retarded. 
New England Journal of Medicine, 
286(12):635-638, 1972. 


The social aspects of MR deserve as much atten- 
tion as its clinical features since they are probably 
more extensive and more complex than those of 
any other handicap. Social aspects include mal- 
‘adaptive behavior, the burden it imposes on family 
and guardians, social dilemmas involved in legal 
protection, and the negative environmental factors 
that may be implicated in many cases of MR. 
Because of his expertise and standing in the 
community, the physician can be a key figure in 
ameliorating these stresses for the family of MR 
and maintaining their social and emotional health. 
If the social aspects of this condition are neglected 
repercussions of the same nature as are involved in 
a physical illness that is handled perfunctorily may 
occur. (13 refs.) - N. Jarvis. 


Eunice Kennedy Shriver Center 
Walter E. Fernald State School 
Waverley, Massachusetts 02178 


763 GARDNER, JAMES M. Mental retardation 
research: where do I send it? Mental 
Retardation, 9(6):12-13, 1971. 


A recent study on trends in learning research with 
MRs has raised the issue of the double-publishing 
of MR research. In view of the finding that the 
American Journal of Mental Deficiency accounts 
for approximately 30% of the total literature in 
the MR field, it appears that double-publishing of 
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MR articles might assist the vast majority o1 
professionals in various fields who do not read MR 
journals. However, opponents argue that double- 
publishing would allow authors to get paid twice 
for the same article and would lead to double 
work on the part of editors as well as researchers. 
Possible alternatives are to inform the editors of 
different journals in which the same article will be 
printed, to begin publishing different articles in 
different journals with appropriate  cross- 
references, or to read a paper at a convention and 
to publish the article in the journal from the 
related discipline. (2 refs.) - B. /. Grylack. 


764 CLELAND, C. C.; POWELL, H. C.; & 
TALKINGTON, L. W. Death of the pro- 
foundly retarded. Mental Retardation, 
9(5):36, 1971. 


A report on the causes of death of 660 PMRs at 
the Austin State School (Texas) who died between 
1917 and 1971 shows some -divergences among 
this population from the leading killers of the 
population at large. Pneumonia accounted for 
deaths in 165 of 382 males and 76 of 278 females. 
While the leading causes of death in the total 
United States population between ages 1-34 years 
are first, accidents and second, cancer, accidental 
deaths among the PMR population, which aver- 
aged 1-68 years at death, accounted for 1.6% ata 
mean death age of 28.45 years, and cancer for 
only 0.6%. Tuberculosis was shown to be the third 
leading cause of death among the PMRs, whereas it 
is not a leading cause of death among the 
population at large. (2 refs.) - B. /. Grylack. 


765 SPENCE, SARAH. Source of information 
and aids. Special Education, 60(3):18, 
1971. 


Two source organizations which provide informa- 
tion and aids to the field worker as well as the 
disabled person and his family are being run 
currently by the Disabled Living Foundation in 
London (England). The Information Service for 
the Disabled was established in 1965 in order to 
assist in the dissemination of information on aids, 
facilities, and new organizations of interest to the 
handicapped. In 1971, the Foundation launched 
another service, a unique Aids Centre, which aims 
to introduce doctors, nurses, social workers, edu- 
cators, architects, and other professionals con- 
cerned with the disabled and elderly to a variety of 
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aids which can be demonstrated right at the 
Centre. - B. /. Grylack. 


Information Service for The Disabled 
346 Kensington High Street 
London W.14, England 


766 DOUGLASS, JOSEPH H. Guest editorial: 
A “new thrust” approach to mental retar- 
dation. American Journal of Mental Defi- 


ciency, 76(2): 145-152, September 1971. 


The new thrust in MR research and treatment is 
tending more and more to emphasize the societal 
and environmental aspects of retardation. Increas- 
ingly, the focus is being directed away from the 
clinical and medical models of retardation, which 
may account for only 15-25% of classified cases, 
and toward the social and developmental orienta- 
tion and requirements within the health delivery, 
welfare, education, legal, and economic systems. A 
holistic approach to reducing the incidence of MR 
by improving slum conditions and the urban 
environment generally necessarily includes devel- 
oping the kind of programs which can functionally 
upgrade many of those already classified as 
moderately MR. For these individuals, a redefini- 
tion of developmental potential could follow from 
the growing acceptance and use of positive behav- 
ior modification programs. For the PMR, the 
emphasis should be on a continuing improvement 
in the quality of institutional facilities and com- 
munity services. Work in the biomedical sciences 
has already contributed much to the possibility of 
prevention and early diagnosis and can be ex- 
pected to contribute even more in the decade 
ahead. Generally, this new phase in the preventive 
approach to MR offers the best hope that many 
persons previously classified as MR can fruitfully 
experience the world of family, education, em- 
ployment, civic responsibility, and human dignity. 
- N. Mize. 


GSA Building 
Washington, D.C. 20201 


767 TAYLOR, E. STEWART. The wind at our 
back. American Journal of Obstetrics and 


Gynecology, 112(4):453-458, 1972. 


The changes in expectations of parents and the 
innovative facets of gynecological and obstetrical 
practice brought about by research over the past 3 
decades have brought better care to patients and 
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increased knowledge to practitioners. Modern 
parents plan for fewer children but expect the best 
from each pregnancy; this fact, together with 
other tendencies, has led to a liberal use of 
caesarean section. Thirteen major discoveries, rang- 
ing from the discovery of a rubella vaccine that 
will prevent fetal congenital anomalies from ru- 
bella syndrome, to the introduction of cytological 
screening for cervical cancer, to the discovery of 
the sex chromatin body, have combined with 
social forces to change the obstetrics/gynecology 
specialty in the past 35 years. It is important at 
the present time that research efforts continue, 
particularly in the areas of cancer, contraception, 
prematurity, toxemia, and relief of pain, and that 
the clinical teacher constantly appraise and reap- 
praise advances in the basic sciences and relate 
them to the teaching and practice of clinical 
medicine. (18 refs.) - B. /. Grylack. 


4200 East Ninth Avenue 
Denver, Colorado 80220 
768 VAN PELS, J. D. MEDLARS and mental 
retardation. Australian Journal of Mental 
Retardation, 1(5):163-168, 1971. 


The Medical Literature Analysis and Retrieval 
System or MEDLARS of the National Library of 
Medicine, Bethesda, Md., a computerized informa- 
tion retrieval system covering biomedicine, con- 
tains on its computer tapes all citations in /ndex 
Medicus, Index to Dental Literature, and the 
International Nursing Index. \t indexes regularly 
2,700 journals in 38 languages, including over 100 
journals on psychiatry and over 60 on psychology, 
and at present it contains citations to over 
1,000,000 articles. Some journais are covered 
selectively, and only articles related to biomedi- 
cine are indexed; thus MR articles of purely 
educational interest, for instance, would be 
omitted. Only the central theme of an article or a 
significant adjunct to that theme is indexed, and 
only the types of MR registered in /ndex Medicus 
are included. Indexing is by the rule of specific 
entry. MEDLARS is a complex system and need 
not be used for simple questions that can be 
answered by I/ndex Medicus, for searches by 
author’s name, or for verification of citations. But 
MEDLARS can help research workers in MR, both 
those in purely medical research and those in 
subjects related to medicine. - O. Shoemaker. 


National Library of Australia 
Canberra City, A.C.T. Australia 2610. 
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769 WINTER, S. T. The male disadvantage in 
diseases acquired in childhood. Develop- 
mental Medicine and Child Neurology, 


14(4):517-520, 1972. 


Growing evidence indicates that male children 
show a significantly greater disposition to many 
acquired conditions, especially infections, than 
their female counterparts. A retrospective analysis 
of 1,095 unselected admissions of children up to 
age 2 years revealed a significant predominance of 
boys over girls, with infection (70.8%), nutritional 
deficiency (14.4%), and accidents and external 
causes (1.8%) accounting for most of these admis- 
sions. A prospective follow-up study of 5,243 
unselected newborns showed that 452 males and 
315 females were hospitalized during the first 2 
years of life, these same acquired conditions 
accounting for 83.8% of admissions. The greater 
resistance of female infants to infection may be 
due to initial differences between the sexes in the 
development of the immune mechanism, to a 
possible greater production of antibody-producing 
cells by female sex hormones, or to the increased 
genetic variability in the female infant for mater- 
nally and paternally derived glucose-6-pyruvic 
dehydrogenase (G-6-P-D) genes. - B. /. Grylack. 


Rothschild Hospital 
Haifa, Israel 


770 REED, SHELDON C.; & ANDERSON, V. 
ELVING. Effects of changing sexuality on 
the gene pool. In: De la Cruz, F. F.; & 
LaVeck, G. D., eds., Human Sexualiiy and 
the Mentally Retarded, New York, 


Brunner/Mazel, 1973, p. 111-125. 


The frequency of MR in the general population 
has remained at a relatively constant level for 
several generations. Research to answer the ques- 
tion why this is so is hampered by an inability to 
distinguish between environmental and genetic 
etiologies in most cases of MR. Previous re- 
searchers (Higgins, Reed, & Reed, 1962) have 
demonstrated a near-zero correlation between 
measured intelligence and family size when the 
data include childless persons in the parental 
generation. Although some MR persons have large 
families, over half have no children at all, so that 
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the average number of children produced by the 
MR isa little smaller than the average produced by 
normals. A hypothetical model shows that MR 
parents now produce about 17 percent of all MR 
children, so that if all MR ceased to reproduce, 
there would be a 17 percent decrease of MR in the 
next generation. Conversely, if all MR reproduced 
at the same rate as normals, the proportion of MR 
children produced by MR parents would increase 
from 17 to 26 percent of the general population, 
thus increasing the percentage of MR born to the 
population as a whole from 2.0 to 2.2. Such an 
increase is undesirable but unlikely because many 
MR do not survive to reproductive age. Its effect 
on the gene pool would be hard to predict because 
of the ambiguity of genetic/environmental factors 
previously emphasized. Couples consisting of two 
MR are at highest risk of producing an MR child; 
therapeutic abortions might be justified for such 
cases. (5 refs.) - N. Jarvis. 


Dight Institute for Human Genetics 
University of Minnesota 
Minneapolis, Minnesota 


771 HOLDEN, CONSTANCE. Ethics: bio- 
medical advances confront public, politi- 
cians, as well as professionals with new 


issues. Science, 175(4017):40-41, 1972. 


With the recent Senate passage of a resolution 
calling for the establishment of a National Advi- 
sory Commission on Health Science and Society, 
the battle waged by Senator Walter Mondale 
(D-Minn.) for several years for a federal-level body 
to focus the attention of the nation on ethical and 
policy questions raised by new _ biomedical 
advances appears to have been won. Detection of 
certain genetic disorders in utero through amnio- 
centesis and in vitro fertifation of human ova, 
cloning, abortion, and behavior modification tech- 
niques are areas of far-reaching implications and 
subjects of ethical debates. It has been more 
through the activities of such interdisciplinary 
groups as the Institute of Society, Ethics, and the 
Life Sciences of Hastings-on-Hudson, New York, 
than through the efforts of organized medicine 
that public attention has been drawn to the issues 
raised by new biomedical technology. - B. /. 
Grylack. 
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772, NADLER, HENRY L. Commentaries: /n 
utero detection of familial metabolic dis- 


orders. Pediatrics, 49(3):329-330, 1972. 


Biochemical, histological, and histochemical anal- 
yses of cultured amniotic fluid are the most 
reliable methods for the intrauterine detection of 
more than 30 familial disorders (including Tay- 
Sachs, Niemann-Pick, Gaucher’s, Pompe’s, and 
Krabbe’s diseases). Diagnosis is more accurate 
when cultured cells rather than cell-free fluid or 
fresh amniotic cells are used. The biochemical or 
enzymatic changes detectable in early fetal life 
may have already caused irreversible damage to the 
fetus, so that prenatal therapy or attempts at 
enzyme replacement may be to no avail. (14 refs.) 
- V. J. Goldberg. 


Northwestern University Medical School 
Chicago, Illinois 60614 


773 TAN, KIM-LEONG. The metopic fonta- 
nelle. American Journal of Diseases of 


Children, 124(2):211-214, 1972. 


A group of 1,892 clinically normal infants and 88 
infants with some clinical abnormality during the 
newborn period were examined in a Singapore 
hospital for the presence of the metopic fonta- 
nelle. Among control infants, the incidence 
seemed highest in Ss weighing 2,001 to 2,500g and 
lowest in Ss comprising the largest infants. In the 
abnormal group, infants with the congenital ru- 
bella syndrome seemed to have an unusually high 


incidence of the metopic fontanelle in comparison 
with the overall incidence among control Ss 


(p<.01) or the high-incidence group (p< .01). 
The incidence was also increased significantly in 
infants with harelip and widened sutures (p < .05), 
but not in infants with facial asymmetry with 
torticollis. The incidence was increased very signif- 
icantly in the group comprising Down’s syndrome 
in comparison with the overall incidence of the 
controls or the group with the highest incidence 
(both p<.01), though most infants had only 
narrow metopic fontanelle. Hypertelorism was 
seen in a Chinese male infant and his mother. In 
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this family, only her male infants were affected, 
and they exhibited hypertelorism more markedly 
than she did. (10 refs.) - B. /. Grylack. 


University of Singapore 
Singapore 


774 PREUS, MARILYN; & FRASER, F. 
CLARKE. Dermatoglyphics and = syn- 
dromes. American Journal of Diseases of 


Children, 124(6):933-943, 1972. 


Tables provide information on dermatoglyphic 
patterns and their relative frequency in trisomy 
21, D, E, 5Sp-, and 4p-, Turner’s syndrome, 
Smith-Lemli-Opitz syndrome, cerebrohepatorenal 
syndrome, pseudohypoparathyroidism, arthrogry- 
posis multiplex congenita, Rubinstein-Taybi 
syndrome, de Lange syndrome, and prenatal ru- 
bella syndrome. The data may be useful to the 
clinician in arriving at a diagnosis. The strong 
similarity between dermatoglyphic patterns in 
pairs of monozygotic twins suggests that their 
determination has a major genetic component, and 
it appears that the dermatoglyphics might be 
altered if a large group of genes were missing or 
present in excess. Examination of dermatoglyphics 
may help to determine whether a causative agent is 
acting early or late. When there is no early 
anatomic effect, as in simple biochemical dis- 
orders, there is also no change in the dermato- 
glyphics. (100 refs.) - B. /. Grylack. 


Montreal Children’s Hospital 
Montreal 108, Quebec, Canada 


775 SCHMIDT, NATHALIE J. Tissue culture 
in the laboratory diagnosis of viral infec- 
tions. American Journal of Clinical Pathol- 


ogy, 57(6):820-828, 1972. 


Systematic comparisons of the sensitivity of 
various cell culture systems for isolation or propa- 
gation of viruses made in recent years have 
indicated the relative usefulness of various cell 
types for diagnostic virology. The parallel use of 2 
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cell culture systems has been found to contribute 
an appreciably greater number of viral isolates 
than those recovered in a single cell culture 
system. The use of both rhesus monkey kidney 
and human fetal diploid cell cultures for attempts 
to isolate virus from human clinical specimens 
recovered approximately 30% more isolates from 
fecal, throat, skin lesion, and tissue specimens than 
were recovered in a single cell culture system. 
BS-C-1 and RK-13 cell lines were roughly compa- 
rable in their overall sensitivity for isolation of 
rubella virus, but the use of both cell culture 
systems yielded approximately 25% more rubella 
virus isolates than did a single cell system. The 
superiority of viable, infected cells over tissue 
homogenates has become apparent for recovery 
and subpassage of certain human viruses. Coculti- 
vation techniques and organ cultures will probably 
receive increased use in the future. In addition to 
methods for identifying viruses recovered in cell 
culture systems, microtechniques have been 
developed for viral neutralization tests which are 
far more economical than conventional tests. (45 
refs.) -B. J. Grylack. 


California State Department of 
Public Health 
Berkeley, California 94704 


776 WARREN, JOEL. Important advances in 
viral diagnostic procedures. American 
Journal of Clinical Pathology, 
57(6):814-819, 1972. 


Recent advances in methodology and molecular 
biology are likely to affect the role of the viral 
diagnostic laboratory in preventive and clinical 
medicine in the comjng decade. Standardized 
reagents, often in complete kits, will contine to be 
developed, and industrial laboratories can be ex- 
pected to market potent purified antigens for the 
diagnosis of many of the respiratory viruses 
parallel with the development of vaccines against 
these agents. Automation of serologic procedures 
will be perfected further, with screening programs 
instituted for susceptible persons where a partic- 
ular vaccine is failing in its objectives or when only 
a selected age group is to be immunized. Mass 
vaccination programs will give rise to sporadic, 
focal outbreaks of poliomyelitis, rubella, measles, 
and mumps in inadequately protected groups. 
More vaccines will follow and with them, various 
problems. The use of endogenously stimulated 
interferon in the treatment of viral disease could 
become practical and safe with further research, 


and knowledge of the role of slow or persistent 
viruses in chronic or delayed degenerative diseases 
will increase. Moreover, the determination of 
immunocompetence as a prognostic tool in malig- 
nant diseases could become a necessity in the 
smallest laboratory. These and other developments 
are generating a responsibility for the pathologist 
to provide not only retrospective identification 
but prognostic virology. (17 refs.) - B. /. Grylack. 


Nova University 
Fort Lauderdale, Florida 33314 


777 FORBES, G. B.; & SCHALCH, D. An 
attempt to measure growth hormone pro- 
duction in neonates. Acta Paediatrica Scan- 
dinavica, 61(2):270, 1972. (Abstract) 


After several attempts at measurement of growth 
hormone production in neonates, efforts were 
successful in the case of an infant with relatively 
quiet behavior, absence of wide fluctuations in 
plasma growth hormone, and a stable blood 
glucose level. The result was a production rate of 
411ng/min (0.6mg/day) and a fractional degrada- 
tion rate of 0.036/min (half-life 19 min), both of 
which were close to those reported for adults. The 
most probable explanation for the high level of 
plasma growth hormone commonly found in 
neonates is the small volume of body fluid 
available for dilution of the hormone, in compar- 
ison with that of the child or adult. - B. /. Grylack. 


778 GERMAN, JAMES; & McCRORY, W. W. 
Genetic rounds. Journal of the American 
Medical Association, 220(13):1743-1744, 
1972. (Letter) 


Eight years’ experience with medical genetics 
rounds in the pediatrics department of a large 
university hospital has shown this procedure to 
have many advantages for both the physician and 
the laboratory geneticist. On a weekly basis, 
particularly interesting cases are selected for exten- 
sive review and examination. As a result certain 
additional studies may be recommended by the 
participants, often resulting in an overall improve- 
ment in the level of care. Because of the great 
diversity in genetic diseases encountered, the 
rounds method, where an average 5.4 patients are 
seen weekly, is extremely effective as both a 
teaching and learning device. Additionally, since 
the rounds are especially useful for increasing the 
physician’s experience with medical genetics— 
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ultimately improving patient care—and because 
they often highlight neglected or unusual aspects 
of a condition which may be important in family 
counseling, they will be continuing and could be 
considered as appropriate for other hospitals as 
well. - NV. Mize. 


New York Hospital-Cornell University 
Medical Center 
New York, New York 


779 SJGREN, IRENE; & ENGSNER, 
GUNNAR. Transillumination of the skull 
in infants and children. Acta Paediatrica 


Scandinavica, 61(4):426-428, 1972. 


Transillumination of the skulls of infants below 1 
yr old can be accomplished easily and quantita- 
tively with an Oculus-type lamp fitted with a black 
rubber adapter to which a specially designed 
circular plexiglass scalar plate has been attached. 
Transillumination provides information about 
hydrocephalus, cerebral malformation, subdural 
effusions, and cerebral atrophies. Eighty healthy 
neonates transilluminated frontally with light 
haloes of less than 6cm in diameter, which 
corresponded to a scale point of 2 or less. The 
diameters of the parieto-occipital haloes were 4-5 
cm, corresponding to 1 or less on the scale. 
Children over 12 mo transilluminate with a light 
halo of 4 cm, which does not illuminate the scale. 
Transillumination is worthwhile as a routine exam- 
ination in the diagnosis of neurological disorders. 
(15 refs.) - V. J. Goldberg. 


Akademiska Sjukhuset 
S-750 14 Uppsala, Sweden 


780 Developmental pediatrics. 


1(7742):139, 1972. (Letter) 


Lancet, 


The rising discussion surrounding the general 
practitioner’s role in the developmental assessment 
of children is making the issue unnecessarily 
complex. Partly the confusion about responsi- 
bilities stems from differing interpretations of the 
term ‘developmental pediatrics.’”’ The most 
sensible approach for the primary care physician is 
to include competent developmental assessment as 
part of the routine overall evaluation of any 
presumptively normal child or of one who has a 
symptom. When developmental delay is noted 
(actually a symptom in itself), the child should be 
referred to an appropriate hospital center for 
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further neurological examination. In familiarizing 
physicians with the whole area of “developmental 
pediatrics,” generally, approximately half the time 
spent at the Center for Assessment and Care is on 
learning developmental assessment of presump- 
tively normal children and half on aspects of the 
assessment and care of children with chronic 
neurologic handicap. Both are regarded as equally 
important. (16 refs.) - N. Mize. 


781 EGAN, DOROTHY F. Developmental 
assessment: a call for a sense of balance. 


Lancet, 1(7754):789, 1972. (Letter) 


The usefulness of the developmental assessment 
form employed in child health clinics depends 
upon the degree to which it furthers the evaluation 
of a child with delay who has been referred to a 
pediatrician. All forms are necessarily rigid, and 
they cannot cope with all circumstances. What 
they can do is to guide doctors in what to be alert 
for and what may be important for the record. - B. 
J. Grylack. 


Newcomen Clinic 
Guy’s Hospital 
London S.E.1, England 


782 KRENTZ, MICHAEL J.; & *DYKEN, 
PAUL R. Cerebrospinal fluid cytomor- 
phology. Sedimentation vs __ filtration. 
Archives of Neurology, 26(3):253-257, 


1972. 


Two techniques for cerebrospinal fluid cytomor- 
phology were evaluated with respect to cost, 
speed, versatility, and accuracy. The sedimentation 
technique used a modified Sayk apparatus in 
which fresh cerebrospinal fluid was allowed to 
flow onto a microscope slide. The flow was so 
regulated that the cells settled onto the slide and 
the fluid was absorbed by an overlying layer of 
filter paper. In the filtration technique, the cere- 
brospinal fluid was filtered through a cellulose 
(Millipore) filter and the filter was then fixed and 
stained. The filtration method gave virtually 100% 
recovery of cells, while the cellular loss in the 
sedimentation method varied between 1 and 30%, 
depending on the flow rate. Positive identification 
of cell types and accurate differential counts were 
possible with the sedimentation technique because 
the flattening of the cells on the slide permitted 
better visualization of the cell morphology. In the 
filtration method, the cells became enmeshed in 
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the filter matrix and were less easy to identify. 
Also, the Wright-Giemsa stain cannot be used on 
the cellulose filters, while any staining system can 
be used on the slide obtained from the sedimenta- 
tion technique. The cost and speed of the two 
techniques are comparable, and neither apparatus 
is very space-consuming. The filtration technique 
is useful in identifying central nervous system 
neoplasms. For precise qualitative profiles of the 
cerebrospinal fluid cells, especially in central 
nervous system leukemia, the sedimentation 
method is more useful. (5 refs.) - V. /. Goldberg. 


Milwaukee Children’s Hospital 
Milwaukee, Wisc. 53233 


783 HOWIE, JAMES. A microbiology service 
for communicable-disease epidemiology. 
Lancet, 1(7756):857-860, 1972. 


Any service for communicable disease micro- 
biology must be staffed by individuals able to 
study living things in their natural environment as 
well as in the laboratory and must be involved 
with routine hospital diagnostic work in order to 
ascertain and record relevant information concern- 
ing which microbes are prevalent and where and 
how they are communicated. Laboratory work 
must be conducted on a high enough technical 
level to be useful for tracing the spread of 
infections. A laboratory service must be organized 
and administered in such a way that it can be 
useful to epidemiologists and other concerned 
individuals at the local, .regional, national, and 
international levels. The expertise of the epidemi- 
ologist concerned with control of communicable 
diseases is of considerable value. His cooperation 
with microbiologists, his broad-based training, and 
his realistic appraisal of the laws governing the 
activities of community health authorities are 
important prerequisites for the role he occupies in 
the microbiology service for communicable disease 
epidemiology. (8 refs.) - B. /. Grylack. 


Public Health Laboratory Service 
London WIN 4DA, England 


784 HAMERTON, JOHN L. Fetal karyotype of 
amniotic cells without culturing. Lancet, 
1(7743):203, 1972. (Letter) 


The technique described recently by Hughes for 
obtaining satisfactory chromosome preparations 
from amniotic fluid cells, bypassing the time- 


consuming tissue culture, should be applied only 
with caution. The results reported are based on 
only one patient and one cell and the investigators 
offer no satisfactory evidence that they were 
dealing with fetal and not maternal cells. In the 
absence of at least some male fetal karyotypes in 
the experimental series, this technique should not 
be routinely attempted, particularly by inexperi- 
enced personnel for whom the risk of an erroneous 
diagnosis is substantial. Until further experience 
with this technique shows it to be reasonably 
accurate and routinely possible, obtaining chromo- 
some results from amniotic fluid cell cultures—a 
procedure which usually takes 10 days—is a safer 
alternative. - N. Mize. 


Children’s Hospital of Winnipeg 
Winnipeg 3, Manitoba, Canada 


785 Dermatoglyphics in medicine. Lancet, 
1(7747):418, 1972. (Editorial) 


Dermatoglyphics, a subject which has been 
regarded with some scepticism over the years, is 
now being recognized as a useful research tool in 
genetics and medicine, generally. The science is 
still in its infancy and much remains to be known 
about how the different epidermal ridge patterns 
are produced. Both inheritance and environmental 
factors are known to be causally related to 
dermatoglyphic abnormalities. Maternal rubella, 
several disorders involving a single abnormal gene, 
and conditions associated with autosomal aberra- 
tions such as the autosomal trisomies, have all 
been associated with abnormal dermatoglyphic 
findings. Because much remains to be investigated 
in the area of normal race and sex differences, for 
instance, interpretation of findings should be 
undertaken with caution. (26 refs.) - N. Mize. 


786 = Prenatal diagnosis. British Medical Journal, 
4(5782):248-249, 1971. 


A recently developed technique for examining the 
chromosomes of the unborn fetus consists of the 
following steps: obtaining a specimen of amniotic 
fluid by suprapubic puncture of the abdomen and 
uterine walls at the fourteenth to sixteenth week 
of pregnancy, culturing fetal amniotic cells and 
examining them for chromosome abnormalities, 
and examining amniotic cells or fluid for bio- 
chemical abnormalities. Although growing 
amniotic cells presents difficulties, some labs now 
achieve over 80% success; by obtaining a second 
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specimen, the rate is nearly 100% success. Bio- 
chemical techniques for detecting errors of metab- 
olism before birth are now less reliable. Indications 
for amniocentesis include situations where the 
mother wants a termination unless the fetus can be 
shown to be normal; when there is a high risk to 
the fetus of disorders that can be diagnosed 
prenatally, conditions such as the mother’s carry- 
ing genes or chromosomes that indicate a high risk 
of Down’s syndrome, Tay-Sachs disease, or Lesch- 
Nyhan disease; or with pregnancies over 40. (5 
refs.) - O. Shoemaker. 


787 HOYES, A. D. Amniotic cell culture. 
British Medical Journal, 4(5782):297, 
1971. (Letter) 


The ease of obtaining cultures of amniotic fluid 
cells from specimens taken between 14 and 30 
weeks after the last menstruation can be correlated 
with the presence in the fluid of two morphologi- 
cally different types of cell. Although epidermal 
cells detached from the embryo increase in the 
fourth month, specimens from the fifth month 
also contain the easier to grow phagocytic cells 
which, although their source is uncertain, may be 
formed from clumps of cells detached from the 
amniotic epithelium. The cells of this epithelium 
probably have the same genetic characteristics as 
those of the fetus, and therefore the source would 
probably not affect the validity of using the cells 
to determine sex or chromosomal abnormalities of 
the fetus. (7 refs.) -O, Shoemaker. 


St. Mary’s Hospital Medical School 
London W. 2, U.K. 


788 MACBETH, NEIL J. Early detection of the 
apparently retarded child: psychological 
and behavioural aspects. Australian Journal 
of Mental Retardation, 1(7):224-228, 
1971. 


Thirty-four children referred to an outpatient 
clinic for the mentally handicapped were assessed 
under the age of 2 and again in between the ages 
of 3 and 5. Initially 613%4% were operating at 
borderline or mildly MR_ levels according to 
W.H.O. classification. In later assessment results, 
22 were still in the same W.H.O, class, while 8 had 
been overestimated by one level. At the early age 
discrepancy between attainment in different devel- 
opmental areas is notable. Analysis of the pattern 
of test results at the early age is especially useful 
for children who have multiple handicaps. Early 
assessment should be multidisciplinary. Although 
predictions from early assessment of children of 
average intelligence or above are not of much 
value, predictions from early assessment of the MR 
can help by pointing up assets and liabilities and 
areas needing training and can help the parents 
plan more realistically for the future, (12 refs.) - 
O. Shoemaker. 


Grosvenor Hospital 
Summer Hill, N.S.W, 2130, Australia 
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789 MOOSA, A.; & DUBOWITZ, V. Assess- 
ment of gestational age in newborn in- 
fants: nerve conduction velocity versus 
maturity score. Developmental Medicine 
and Child Neurology, 14(3):290-295, 
1972. 


The gestational age of 75 newborn infants was 
assessed both by measuring the ulnar and posterior 
tibial conduction velocities and by obtaining a 
maturity score based upon clinical criteria. A 
highly significant correlation was found between 
gestational age and conduction velocity, the corre- 
lation being better for the combined velocities 
than for either nerve alone. The correlation 
between gestational age and maturity score was 


better than that between gestational age and 
conduction velocity. A very good correlation was 
found between the maturity score estimate of 
gestational age and that obtained from the com- 
bined velocity (r=0.73, p<.001). Both methods 
were useful for assessing gestational age to within 
2 to 3 weeks. (22 refs.) - B. /. Grylack. 


University of Sheffield 
Western Bank 
Sheffield $10 2TH, England 


790 ILLINGWORTH, R. S. Developmental 
assessment: a call for a sense of balance. 
Lancet, 1(7749):532, 1972. (Letter) 
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Current trends in the developmental assessment of 
infants are leading physicians to spend needless 
time in making numerous determinations which 
are of no known clinical significance. Common 
sense dictates that physicians must know the 
relative importance of the different factors which 
affect child development and must be able to 
distinguish between which signs are of significance 
and which are not. Additionally, recent advocacy 
of using only purely psychological tests for assess- 
ment purposes, completely divorced from the 
examination of the child as a whole, including 
the important developmental history and physi- 
cal examination, is another example of misguided 
thinking. The time is over-ripe for a thorough 
reassessment of current practices in this area. - N. 
Mize. 


University of Sheffield 
Sheffield S10 2TH, England 


791 GETTFARB, LILLIAN. Psychological 
screening in the course of the health 
control of four-year-old children. A prelim- 
inary investigation in Stockholm child care 
centers. Early Child Development and 
Care, 1(1):131-137, 1971. 


A nationwide program has been adopted in 
Sweden to discover physical and psychological 
defects and development abnormalities in children 
at the earliest possible age through routine screen- 
ing of 4-year-olds at local health clinics. A prelim- 
inary program already implemented in Stockholm 
to evaluate these children for possible psycholog- 
ical deficits is conducted by a committee of the 
Social Council. An initial interview by a nurse is 
held in the home with the child’s parent or 
guardian. The child’s behavior is described in terms 
of 10 variables, and the nurse then evaluates the 
behavior on a 3-point scale. The child’s psycho- 
logical development is later rated at the clinic by a 
physician, also on a 3-point scale. Those receiving 
a rating of 3 are referred for a more detailed 
psychological examination. The efficiency of the 
screening procedures was demonstrated by com- 
paring them to more comprehensive clinical and 
psychological evaluations and obtaining favorable 
results. -A, C, Ryon. 


792 Plasma chloride levels in hyperparathy- 
roidism. British Medical Journal, 
3(5772):444-445, 1971. 
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Changes in plasma chloride levels have long. been 
considered a predictive test for primary hyperpara- 
thyroidism. Retrospective examination of 30 
cases of proven primary hyperparathyroidism 
showed that 20 (67%) had plasma chloride values 
above 102 mEq/liter. In another group of 16 cases, 


14 had plasma chloride levels above 102 mEa/liter 
and an associated metabolic acidosis; 13 patients 


with other causes of hypercalcemia did not have 
such a high level. These electrolyte changes may 
possibly be explained on the basis of known renal 
tubular effects of parathyroid hormone. Similarly, 
the low plasma chloride found in patients with 
hypercalcemia from other causes may be due to 
renal tubular alkalosis. It is relevant that a rapid 
fall in urinary pH was found in 16 adults given 
calcium by intravenous injection. A metabolic 
alkalosis has also been detected in patients with 
hypoparathyroidism. The simple but accurate 
measurement of plasma chloride levels, together 
with an assessment of the acid-base status of a 
patient, appears to be worthy of consideration as a 
diagnostic procedure. (8 refs.) - B. /. Grylack. 


793 FUJIKURA, TOSHIO; & FROEHLICH, 
LUZ A, Organ-weight/brain-weight ratios 
as a parameter of prenatal growth: a 
balanced growth theory of visceras. Ameri- 
can Journal of Obstetrics and Gynecology, 
112(7):896-902, 1972. 


On the basis of organ-weight/brain-weight (O/B) 
ratios, an attempt was made to detect subtle 
weight changes of internal organs in selected 
conditions of known abnormalities in growth. A 
group of 313 cases consisting of nonmacerated 
stillborn infants and newborns less than 7 days 
old, with body weights of 1,000g or more, was 
selected. Statistically significant differences in O/B 
ratios according to sex and race were observed in 
the liver and lungs. The O/B ratio of the liver was 
remarkably high in white females and conversely 
low in Negro males, a finding in inverse relation- 
ship with the mortality rates in these 2 groups. In 
diabetes, O/B ratios of the lungs, heart, liver, and 
spleen, in that order, were significantly high. In 
erythroblastotic infants, the ratios were extremely 
high in the liver, spleen, heart, and adrenals, but 
that of the thymus was low. In infants of mothers 
suffering from acute toxemia, the ratios of the 
kidneys and lungs were significantly low. For all 
organs, the ratios of large twins were not signifi- 
cantly different from those of small twins, even 
though the average brain weights of small and large 
twins were 173 and 219 g, respectively. Expected 
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organ weights were calculated successfully on the 
theory of a balanced growth rate of internal organs 
with the use of the mean O/B ratios of controls. 
(20 refs.) - B. J. Grylack. 


4D-24, Building 26 
National Institutes of Health 
Bethesda, Maryland 20014 


794 HOAG, ROGER W. Use of urinary estriol 
determinations in high-risk pregnancy in 
the community hospital. American Journal 
of Obstetrics and Gynecology, 


112(6):857-858, 1972. 


The great variation and overlap of estriol values 
encountered upon use of urinary estriol determina- 
tions in pregnancy make this test of limited 
usefulness to the private practice clinician in the 
community hospital. Of a total of 194 patients, 92 
(47.5%) had a single estriol determination. The 
problems which could lead to a low or no maternal 
urinary estriol include absence or failure of the 
fetal adrenal glands, anencephaly, fetal liver 
failure, fetal circulatory failure, placental insuffi- 
ciency, fetal or placental enzyme deficiency, and 
maternal liver damage or kidney damage. At 
present, only the skilled investigator in the teach- 
ing hospital should use urinary estriol determina- 
tion, but continued study of the problem at the 
community hospital level has some validity. (2 
refs.) - B. J. Grylack. 


795 KIRMAN, BRIAN H. Clinical aspects. In: 
Wortis, Joseph, ed. Mental Retardation and 
Developmental Disabilities. An Annual 
Review. Vol 5, New York, Brunner/Mazel, 


1973, pp. 1-24. 


A discussion of the clinical aspects of MR ranges 
widely over the field, considering initially some 
general problems in the clinician-parent relation- 
ship when MR children are involved and then 
moving on to review recent medical developments 
associated with specific MR-related conditions. 
The question of prognosis, often of primary 
concern to the parent, new techniques in work 
with chromosome anomalies, and investigations of 
the XYY constitution have been prominently 
featured in the recent literature. Other topics 
specifically reviewed include: such chromosome 
abnormalities as the cat cry syndrome, the D-ring 
chromosome, and unusual translocations and the 
prospects for specific therapy in such cases; the 


Hallerman-Strieff syndrome, point mutations, 
mucopolysaccharidosis, retinitis pigmentosa, 
hyperammonemia, hydrocephalus, and spina 


bifida; conditions of infectious origin, such as 
cytomegalic virus, herpes virus and meningitis; 
intrauterine and perinatal damage, epilepsy, 
autism, and the relationship between mental illness 
and mental handicap. (55 refs.) - NV. Mize. 


796 GAUTHIER, CAJETAN, JR.; DESJAR- 
DINS, PAUL; & MCLEAN, FRANCES. 
Fetal maturity; amniotic fluid analysis 
correlated with neonatal assessment. Amer- 
ican Journal of Obstetrics and Gynecology, 


112(3):344-350, 1972. 


Amniotic fluid analysis correlation with neonatal 
assessment by creatinine levels and by the percent- 
age of orange-staining cells in the fluid was 
compared using 139 samples of amniotic fluid 
obtained from 126 perinatal patients, 13 of whom 
had uncomplicated pregnancies. In an attempt to 
verify the accuracy of each of these tests, 2 groups 
were analyzed, the first with the use of the last 
normal menstrual period as obtained by maternal 
history, and the second with the use of the clinical 
assessment of the neonate within 24 hours of 
birth. Correlation was also carried out with birth- 
weight. When the values obtained with the gesta- 
tional age and baby weight at birth were corre- 
lated, the accuracy of predicting gestational age by 
both methods was good. However, when these 2 
parameters were correlated with the baby weight 
at birth, the accuracy of prediction was higher 
with the creatinine concentration (92%) than with 
the percentage of orange-staining cells (80%). 
When the gestational age was around 36 weeks, 
creatinine values were reliable; at 38 weeks or 
more, the orange-staining cell count was more 
accurate. The accuracy of both methods was not 
disturbed by high-risk pregnancies. (13 refs.) - 8. /. 
Grylack. 


McGill University 
Montreal, Quebec, Canada 


797 BARR, MURRAY L. Some notes on the 
discovery of the sex chromatin and its 
clinical application. American Journal of 
Obstetrics and Gynecology, 


112(2):293-296, 1972. 


Cytologic studies and the relating of cytologic 
findings to pertinent patients were important 
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aspects in the discovery of the sex chromatin and 
its practical application. A search made for a 
diagnostic test which would avoid the minor 
operation required to obtain a skin biopsy speci- 
men resulted in the introduction of the buccal 
smear test, which proved particularly valuable in 
conducting sex chromatin surveys of large popula- 
tions. Research was extended into the area of MR 
with a cytogenetic study of the elevated frequency 
of MR among Klinefelter males as compared with 
the population at large. This survey, which showed 
the frequency of sex chromatin-positive males to 
be approximately 1:100,¢ or about 5 times that 
of male neonates, identified several sex chromo- 
some abnormalities that lead to MR. (35 refs.) - B. 
J. Grylack. 


University of Western Ontario 
London, Ontario, Canada 


798 NEWTON, DALE A.; SUMMER, GEORGE 
K.; HILL, HOYLE D., JR.; & SALAMEH, 
KAMEL. Application of automation and 
systems analysis to detection of histi- 
dinemia. Biochemical Medicine, 
6(5):397-408, 1972. 


A new procedure involving the simultaneous auto- 
mated determination of Pauly positive reacting 
components (PPRC; primarily histidine, imidazole- 
pyruvic acid, imidazoleacetic acid, and imidazole- 
lactic acid) and creatinine in random samples of 
urine and the computer plotting of a PPRC: 
Creatinine ratio was used in an MR population to 
detect histidinemia. Specimens were obtained 
from 1,658 inst MRs and 114 normal children. 
While the PPRC values of the patients with 
histidinemia were elevated, they were scattered 
throughout the upper” 10% of the population. 
Thus, if the PPRC value were not based on 
creatinine, at least 10% of the population would 
require repeat tests or retest. The need for 
creatinine determinations was reinforced by the 
fact that two histidinemic patients had the lowest 
PPRC values and might have been accepted as 
normal. The method employed, which can handle 
40 samples per hour, in conjunction with high- 
voltage thin-layer electrophoresis of urinary histi- 
dine and its imidazole derivatives, was shown to be 
a reliable and specific means of detecting histi- 
dinemia. (35 refs.) - B. J. Grylack. 


University of North Carolina 
School of Medicine 
Chapel Hill, North Carolina 
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799  FINNSTROM, ORVAR. Studies on matur- 
ity in newborn infants. VI. Comparison 
between different methods for maturity 
estimation. Acta Paediatrica Scandinavica, 


61(1):33-41, 1972. 


The methods of anthropometric measurement, 
external characteristics, neurological testing, post- 
natal examination of epiphyseal centers, and 
motor conduction velocity were applied to mate- 
rial on 174 newborn infants of various gestation 
ages in an assessment of maturity. The 2 best 
single methods were scoring of external character- 
istics and neurological tests. The precision of 
estimating gestational age was increased further by 
the use of any 2 or all of the group of head 
circumference, external characteristics, and neurol- 
ogical tests. A disadvantage of all of the methods 
used except motor conduction velocity was that 


they underestimated gestational age in small-for- 
gestational age infants. By using a combination of 


methods it was possible to obtain a precision in 
the age estimation of +2 weeks for about 95% of 
the infants (27 of 28) in a second group of infants 
not included in the construction of the prediction 
models. (35 refs.) - B. J. Grylack. 


University Hospital 
S-901, 85 Umea, Sweden 


800 FINNSTROM, ORVAR. Studies on matu- 
rity in newborn infants. II. External char- 
acteristics. Acta Paediatrica Scandinavica, 


61(1):24-32, 1972. 


A simple technique for estimating maturity in 
newborns based upon light external characteristics 
was tested with 174 newborns of varying gesta- 
tional ages. The characteristics used as criteria 
were breast size, nipple formation, skin opacity, 
scalp hair, ear cartilage, fingernails, plantar skin 
creases, and pupillary membrane. Nipple forma- 
tion, plantar skin creases, and breast size showed 
good correlation to gestational age; the remaining 
characteristics showed fairly good correlation. The 
prediction interval for estimating gestational age 
on the basis of the mean value of the maturity 
score was +24.0 days. When the formula was 
tested with a second group of 28 infants, a correct 
estimation of gestational age within 17 days was 
possible for 24. Small-for-gestational-age infants 
had significantly lower mean maturity scores than 
appropriate-for-gestational-age infants of the same 
mean gestational age and higher scores than 
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preterm appropriate-for-gestational-age infants of 
the same birthweight. (16 refs.) - B. /. Grylack. 


University Hospital 
S-901 85 Umea, Sweden 


801 NATHANSON, BERNARD N. Ambula- 
tory abortion: experience with 26,000 
cases (July 1, 1970, to August 1, 1971). 
New England Journal of Medicine, 


286(8):403-407, 1972. 


The Center for Reproductive and Sexual Health, 
Incorporated, in New York City, performed 
26,000 vacuum aspiration ambulatory abortions in 
the first trimester of pregnancy under paracervical 
block anesthesia from July 1, 1970, to August 1, 
1971. The National Clergy Consultation Service on 
Abortion agreed to make referrals to the center 
provided the operation was performed by licensed 
qualified physicians at a cost of $200 (later 
reduced to $150). The center provides individual 
preabortion counseling and instruction in the use 
of oral contraceptives. In cases of medical, sur- 
gical, psychiatric, or gynecologic contraindica- 
tions, patients are referred to local hospital facil- 
ities for termination. There were no known deaths 
in this series, but there were 36 uterine perfora- 
tions, 90 recorded incomplete abortions, 391 
infections, and 54 hemorrhages, producing a total 
complication rate of 22 per thousand. This rate 
compares favorably with those reported from 
facilities performing similar procedures in New 
York State and Eastern Europe. (12 refs.) -N. 
Jarvis. 


133 East 80th Street 
New York, New York 10021 


802 *CHALLOP, ROGER; MCCABE, ED- 
WARD; & REECE, ROBERT. Breaking the 
childhood lead poisoning cycle—a program 
for community casefinding and self-help. 
American Journal of Public Health, 


62(5):655-657, 1972. 


Lead poisoning control programs made possible by 
coordinated federal, local, and private efforts have 
been instituted in Cincinnati, Ohio, and Norfolk, 
Virginia. Following Public Health Service guide- 
lines, programs were designed to locate children in 
greatest jeopardy due to high serum lead levels by 
mass screening in likely urban areas. Demographic 
characterization, definitive treatment of children 
with >60ug% lead content, and removal of 
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plumbing paint followed. Continued monitoring 
through followup treatments and surveys will 
provide the basis for future programs. - K. Der. 


*Public Health Service 
Cincinnati, Ohio 


803 KAPOR-STANULOVIC, NILA. Three 
phases of the abortion process and its 
influence on women’s mental health. 
American Journal of Public Health, 


62(7):906-907, 1972. 


One hundred and thirty women selected at ran- 
dom from a population of women having had 
therapeutic abortions were asked to report their 
emotional status during each of the 3 phases of the 
abortion process. Interviews were conducted with- 
in a month following intervention. The first phase 
was reported frequently to be the most upsetting 
phase, 78 Ss (60%) describing themselves as being 
nervous, tense, and revolted. Seventeen (13.1%), 
citing pain as the reason, found the second phase, 
the intervention itself, the most unpleasant. 
Twenty-nine (22.3%) reported the postabortion 
phase to be the most difficult, because of physical 
discomfort and slight medical complications. 
Although slight emotional upset was recorded ina 
few Ss who had shown ambivalence towards 
pregnancy prior to the abortion, all of these 
women recovered quickly and without any ill 
effect, and no guilt feelings or psychological 
illnesses followed the abortion in any case. (3 
refs.) -B. J. Grylack. 


School of Medicine 
Novi Sad, Yugoslavia 


804 SULTZ, HARRY A.; SCHLESINGER, ED- 
WARD R.; & FELDMAN, JOSEPH. An 
epidemiologic justification for genetic 
counseling in family planning. American 
Journal of Public Health, 


62(11):1489-1492, 1972. 


Analysis of the data collected as part of an 
epidemiologic study of 70 chronic childhood 
conditions and an in depth interview of the 
mothers of a sample of 391 children with chronic 
illness suggested that families with chronically ill 
children do not compensate by having an addi- 
tional child but that they continue to have 
children as do the parents of normal children. 
Only a small variation from an equal distribution 
by birth. order of the chronically ill child was 
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evident. Parents of 2 or more children with the 
same condition, regardless of the degree of genetic 
risk involved, appreciably reduced the number of 
subsequent pregnancies. These trends existed irre- 
spective of socioeconomic class, birth order of the 
chronically ill child, religion, burden of care, and 
the hereditary nature of the condition. However, it 
was indicated that this might not be the case if 
parents were aware of the risk involved in the 


transmission of genetic defects. Only 25 families 
(9%) indicated that family or personal counseling 


was among the services utilized. (2 refs.) -B. /. 
Grylack. 


State University of New York 
Buffalo, New York 


805 GROSS, NICHOLAS J. Genetic cripples. 
British Medical Journal, 2(5754):167-168, 
1971. (Letter) 


Dr. George Discombe’s discussion (British Medical 
Journal, 27 March 1971) of the problem of the 
passing on of defective dominant genes which 
cause such diseases as hemophilia, and his statis- 
tical estimate that the incidence of this condition 
could double in 1 generation by propagation of 
these sex-linked genes, must be challenged due to 
exaggeration and inaccuracy. Further, his argu- 
ments concerning Mendelian recessives and the 
frequency of the disorders cited are even more 
misleading. The Hardy-Weinberg law, that the 
frequency of any gene in a population has a 
tendency to remain the same from one generation 
to the next without the presence of strong 
selective pressures, should instead be considered 
when assessing the danger of propagating large 
numbers of “genetic cripples” by the continued 
passing on of defective genes. The only real danger 
of increase is, in fact, due to new mutations, a 
phenomenon over which science at the present 
time has little or no control. - A. C. Ryon. 


University of Chicago 
Chicago, Illinois 


806 CARTER, C. O. Genetic cripples. British 
Medical Journal, 2(5755):222, 1971. 
(Letter) 


Dr. N. J. Gross’ (British Medical Journal, 17 April 
1971) criticism of Dr. G. Discombe’s estimates of 
large increases in the number of persons suffering 
from diseases stemming from propagation of X- 


linked or autosomal recessive conditions are well 
founded. The doubling time for such conditions is 
in actuality slightly: under 4 generations for the 
X-linked conditions and more than 20 for the 
autosomal recessive conditions. However, Dr. 
Discombe is correct in his assessment of the 
problems of dealing with and treating persons with 
these defects which are caused by mutant genes. 
This is basically due to the likelihood that better 
treatments will lead to improved physical fitness 
of persons with the conditions and that they will 
ignore their genetic inheritance and propagate 
more children. Governmental controls or coercion 
cannot ethically be used to prevent such people 
from having children, but genetic counseling and 
research into simple methods of detecting carrier 
mothers who are not aware of the risk are other 
approaches which would likely reduce the birth 
rate in such populations. In addition, discovery of 
ways of making early prenatal diagnosis of 
affected carriers could be helpful in eliminating 
autosomal recessive conditions. (1 ref.)-A. C. 
Ryon. 


M.R.C. Clinical Genetics Unit 
Institute of Child Health 
London W.C. 1, England 


807 Genetic counseling. British Medical Jour- 
nal, 3(5771):424-425, 1971. 


The aims of genetic counseling are to answer 
questions from the family concerning the risk that 
a genetic disorder will occur again, to alert the 
medical profession to the increasing possibilities 
for treating genetic disorders, and to reduce their 
frequency. In addition to counseling of individual 
families, it is hoped that genetic disease prevention 
will be included in public health measures. In view 
of the fact that the referring doctor is often 
unaware of recurrence risks, a genetic disease 
register to record families at risk and computeriza- 
tion of the data for population screening would 
constitute a significant step forward.-B. /. 
Grylack. 


808 Prenatal genetic diagnosis. Medical Journal 
of Australia, 1(18):938-939, May 1, 1971. 
(Editorial) 


New technological advances in the prenatal diag- 
nosis of genetic defects raise anew a whole series 
of ethical, theological, and social considerations. 
Since abortion is fast becoming an acceptable 
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alternative, the ability to determine the sex of an 
unborn fetus, to analyze its chromosome pattern, 
and to identify a number of lethal or disabling 
disorders in its metabolism assumes new signifi- 
cance. It is now possible, through amniocentesis 
early in pregnancy, to culture cells which can 
provide information on fetal sex and X-linked 
disorders, on chromosome abnormalities such as 
Down’s syndrome and Turner’s syndrome, and on 
various inborn errors of metabolism. Moreover, 
new and ever more sophisticated techniques are 
daily becoming available, greatly extending the 
realm of potentially diagnosable conditions. (2 
refs.) - N, Mize. 


809 PETTS, MALCOLM; & BRANCH, B. N. 
Legal abortion in the U.S.A. A preliminary 
assessment, Lancet, 7725(2):651-653, 
1971. 


Legislation and medical practice regarding legal 
abortion have changed significantly in the United 
States during recent years, so that by 1970 some 
states had repealed all abortion laws while a great 
many others had either reformed their laws dras- 
tically or were in the process of doing it. The 
major service provided is in the form of outpatient 
clinics where abortions are performed by licensed 
physicians using approved methods for patients in 
the early weeks of pregnancy (the first 10 to 12 
weeks), The most effective technique is vacuum 
aspiration without general anesthetic and with or 
without paracervical block. This service is likely to 
reduce the number of abortions taking place later 
in pregnancy where the risk of morbidity and 
mortality rises increasingly. At present there does 
not appear to be a totally satisfactory method of 
terminating a second-trimester pregnancy. Follow- 
ing the abortion at these clinics, patients also 
receive counseling in the use of contraceptives and 
family planning to prevent further unwanted 
pregnancies. (5 refs.) -A. C. Ryon. 


International Planned Parenthood Federation 
London SW1Y 4 PW, England 


810  BERIC, BERISLAV M.; & KUPRESANIN, 
MILAN. Vacuum aspiration, using peri- 
cervical block, for legal abortion as an 
outpatient procedure up to the 12th week 
of pregnancy. Lancet, 7725(2):619-621, 
1971. 


The increasing demand for legal abortion in 
Yugoslavia necessitated development of a safe and 


simple method. It has been found that vacuum 
aspiration using pericervical block induced by an 
analgesic, antispasmodic, and oxytocic mixture, is 
an effective outpatient procedure up to the 
twelfth week of pregnancy. It has been used 
between 1967 and 1970 in over 22,000 cases in 
patients ranging in age from 13 to 56 years. No 
deaths were associated with this method, which is 
now used in 97 percent of the outpatient abor- 
tions, due to its simplicity and rapidity, as well as 


-small blood loss and the low incidence of imme- 


diate or followup complications. -A. C. Ryon. 


University of Novi Sad 
Yugoslavia 


811. Abortion. Lancet, 7725(2):646-647, 1971. 
(Editorial) 


Although legalized abortion in many European 
countries and in the United States has resulted in 
development of valuable new methods and tech- 
nology which make the operation safe on an 
outpatient basis, the need still exists for better 
followup care to protect against postpartum com- 
plications. The low mortality and incidence of 
immediate complications are particularly notable 
in countries using vacuum aspiration during the 
early weeks of pregnancy. Experience with out- 
patient abortions suggests that the patient should 
return for consultations at 48 hours and 7 days 
after termination, and possibly 4 to 6 weeks later. 
The United Kingdom has a nearly unparalleled 
opportunity, due to its particular type of reporting 
system, to insure that this followup service is 
provided and to provide information cn the 
remote complications of induced abortions, about 
which too little is known, to other countries. 
These countries, also, should adopt the British 
system of reporting. - A. C. Ryon. 


812 NELSON, GEORGE H.; & FREEDMAN, 
DONALD S, Spectrophotometric analysis 
of amniotic fluid in ABO incompatibility. 
American Journal of Obstetrics and Gyne- 
cology, 112(6):860-862, 1972. 


Spectrophotometric determination of amniotic 
fluid with the calculation of AO.D. at 450 muy is 
one of several measurements being used to eval- 
uate fetal maturity. When the results of 450 mu 
AO.D. measurements from 13 ABO-incompatible 
pregnancies, 7 of which showed a positive direct 
Coombs test on the fetal blood, are combined with 
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other findings from 450 yu AO.D. determinations 
at term, it appears that 78% of the values are 0.01 
or less. In general, the presence of ABO incompati- 
bility does not result in falsely high values and 
does not appear to interfere with the use of this 
measurement as a test for fetal maturity. (3 
refs.) - B. /. Grylack. 


Medical College of Georgia 
Augusta, Georgia 


813. FREILICH, THEODORE H. High-risk 
factors in obstetrics. American Journal of 
Obstetrics and Gynecology, 112(6):868, 


1972. (Letter) 


Study of recent figures on weight gain seems to 
cast doubt on the need for strict weight limitation 
in prenatal care. Eighty-eight patients who gained 
over 25 pounds were shown to constitute no 
higher risk than those gaining less. After elimina- 
tion of patients previously known to be hyper- 
tensive from a total of 5,318 patients who gained 
31 pounds or more, only 212 (3.99%) developed 
pre-eclampsia or eclampsia. - B. /. Grylack. 


Chicago College of Osteopathic Medicine 
Chicago Osteopathic Hospital 

5200 E. Ellis Avenue 

Chicago, Illinois 60615 


814. KEGEL, JURGEN; & CONEN, PATRICK 
E. Nuclear sex identification in human 
tissues: A histological study using quin- 
acrine fluorescence. American Journal of 


Clinical Pathology, 57(4):425-430, 1972. 


After staining with quinacrine dihydrochloride, 
frozen tissue sections from both male and females 
were examined by fluorescence microscopy. The 
cell nuclei fluoresced intensely and the tissue from 
males and females could be clearly distinguished 
by nuclear morphology. In most interphase nuclei 
from males an especially bright round to oval 
fluorescent spot (F-spot) % to 1 uw in diameter 
could be identified. Such spots were rare in female 
tissues, which showed a mean F-spot incidence of 
only 9%, as compared to a mean of 71% in male 
tissue. The F-spot in nuclei from males most likely 
indicates the presence of the Y chromosome; the 
duller spot occasionally seen in females is either a 
nonspecific condensation of chromatin or a strong- 
ly fluorescent portion of other chromosomes. The 
reliability of this new staining technique and the 
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rapidity with which it can be performed recom- 
mend it for nuclear sex identification when the 
conventional sex chromatin test is equivocal. (19 
refs.) - N. Mize. 


The Hospital for Sick Children 
Toronto, Canada 


815 HELD, BEREL; CARAWAY, A. F.; & 
PRYSTOWSKY, HARRY. Research in the 
delivery of health care: evolution of a 
maternity and infant care project. Amer- 
ican Journal of Obstetrics and Gynecology, 
112(4):527-531; discussion, 532-533, 
1972. 


Review of the basis and success of changes in the 
objectives of North Central Florida Maternity and 
Infant Care Project No. 546, sponsored by the 
Children’s Bureau (Department of HEW), indicates 
that some of the original objectives of the program 
are spurious and some impossible to attain, but 
most are still pertinent, and some have already 
been achieved. The primary purpose of the pro- 
gram was to provide comprehensive health services 
to reduce infant and maternal morbidity and 
mortality. With the institution of the project, 
changes occurred in order to adapt the program to 
the unique features of the geographic area and 
population being served. Another change was 
necessitated by the request of physicians in one 
project area to relinquish their semiautonomous 
position within the project. A change also 
occurred in the pediatric component of the pro- 
gram in that the full-time pediatrician departed 
and was not replaced. Changes in program opera- 
tion have been altered by funding constraints. The 
changes and adaptations of the program’s opera- 
tion reflect the very serious attempts by dedicated 
individuals to actualize philosophical concepts and 
goals. (6 refs.) - B. /. Grylack. 


University of Florida College of Medicine 
Gainesville, Florida 


816 SMITH, CHARLES. Computer programme 
to estimate recurrence risks for multifac- 
torial familial disease. British Medical Jour- 


nal, 1(5798):495-497, 1972. 


A computer program, RISKMF, available for 
calculating recurrence risks has been useful in 
dealing with genetic counseling problems. The 
program can accommodate affected and unaf- 
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fected relatives, any family history, differences in 
prevalence and heritability for different sexes or 
different severity or age classes for the disease, and 
risks to future children or risks to an individual 
conditional upon his not being affected so far. 
Further development of the program may allow 
the use of information on continuous variables 
associated with a disease and thus improve the 
accuracy of the risk estimate for a given family. 
The program can be used to provide theoretical 
recurrence risks in general situations or for com- 
parisons with observed risks and can handle several 
families in sequence with the same or different 
diseases. (9 refs.) - B. J. Grylack. 


University Department of Human Genetics 
Western General Hospital 
Edinburgh, Scotland 


817. CLARKE, C. A. Genetic counseling. 
British Medical Journal, 1(5800):606-609, 


1972. 


Whereas fairly high risks to subsequent offspring 
are presented by autosomal dominant, autosomal 
recessive, and sex (X)-linked inheritance, in most 
cases of chromosomal abnormality these risks are 
near normal since the cause of trisomy and 
nondisjunction is not known, though in Down’s 
syndrome due to trisomy maternal age is a factor. 
The detection of carriers in genetic conditions is a 
significant aspect of counseling, particularly in the 
more common X-linked conditions. Amniocentesis 
is currently used for genetic counseling in certain 
instances, although not without risk. (8 refs.) - B. 
J. Grylack. 


Nuffield Unit of Medical Genetics 
University of Liverpool, England 


818 WHITFIELD, C. R.; CHAN, W. H.; 
SPROULE, W. B.; & STEWART, A. D. 
Amniotic fluid lecithin: sphingomyelin 
ratio and fetal lung development. British 
Medical Journal, 2(5805):85-86, 1972. 


A proposed method for determining the ratio 
between lecithin and sphingomyelin in the amni- 
otic fluid as an index of fetal pulmonary matura- 
tion and of the likelihood of neonatal respiratory 
distress if delivery is not postponed was tested 
with amniotic fluid obtained from rhesus- 
immunized patients. Normal range and trends of 
the ratio were estimated on thin-layer chromato- 
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grams for the last trimester. The findings con- 
firmed the striking predictive accuracy of the 
lecithin:sphingomyelin area ratio in up-to-date 
samples of amniotic fluid. The study suggested 
that only ratios above 2.0 could be regarded as 
safe from the standpoint of neonatal pulmonary 
function, with values in the intermediate range of 
1.5 to 2.0 indicating some risk of serious respira- 
tory troubles if the infant is born soon. Besides 
confirming that an increase in the ratio between 
lecithin and sphingomyelin in the amniotic fluid 
was usual towards term, the data showed that the 
rate of increase varied from patient to patient and 
enabled normal limits to be set for the ratio during 
the last trimester. (7 refs.) - B. /. Grylack. 


Belfast City Hospital 
Belfast, Northern Ireland 


819 *SCHIFRIN, BARRY S.; & DAME, 
LAUREEN. Fetal heart rate patterns.’ Pre- 
diction of Apgar score. /ournal of the 
American Medical Association, 


219(10):1322-1325, 1972. 


Fetal heart rate (FHR) patterns obtained within 
30 minutes of delivery were used to predict the 
Apgar score of 307 neonates without regard to 
clinical «circumstances during labor. With the 1- 
minute Apgar score used as the reference, a normal 
FHR pattern was found to predict correctly a high 
Apgar score with 93% accuracy. High 5-minute 
scores were predicted correctly by the normal 
FHR with 99% accuracy. The abnormal pattern 
was much less specific in its capacity to predict. 
With the exception of 2 falsely high predictions, 
both in anomalous infants, every depressed 
neonate was anticipated on the basis of an 
abnormal FHR pattern. Abnormal FHR patterns 
were conservative predictors of low Apgar scores, 
however. The study demonstrated both the feasi- 
bility and the intrinsic worth of routine fetal 
monitoring. (17 refs.) - B. /. Grylack. 


*330 Brookline Avenue 
Boston, Massachusetts 02215 


820 KOMROWER, G. M. Community screening 
programmes for metabolic disorders. 
Developmental Medicine and Child Neurol- 


ogy, 14(3):397-400, 1972. 


Evidence suggests that limitation of community 
screening programs for metabolic disorders to a 
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neonatal population at risk rather than its use for 
the community at large would be a wise course 
and one which should be instituted by ail neonatal 
departments attached to large maternity wards. 
Among various screening programs in the United 
States, Great Britain, and Europe, testing is con- 
ducted to detect galactosemia, phenylketonuria, 
tyrosinemia, homocystinuria, histidinemia, hyper- 
prolinemia, and maple syrup urine disease. Screen- 
ing should be carried out on a regional or large 
metropolitan basis by an experienced laboratory. 
(13 refs.) -B, J. Grylack. 


Royal Manchester Children’s Hospital 
Manchester M27 1HA, England 


821 GOODLIN, ROBERT. Risks of legal abor- 
tion. Lancet, 1(7741):97, 1972. 


Three cases (age range 29-34) presenting for 
therapeutic abortion in midtrimester suffered uter- 
ine rupture after administration of hypertonic 
saline and oxytocin. All had severe pelvic pain, 
vaginal bleeding, placental delivery before fetal, 
breech birth, heavy postpartum bleeding, and 
maternal shock. One of the patients died. No 
explanation is known for right-sided uterine rup- 
ture in cases with these features. Immediate 
uterine exploration is imperative in the presence of 
excessive bleeding during abortion; the surgeon 
must ligate the hypogastric artery, since hysterec- 
tomy is useless. - NV. /arvis. 


Stanford University Medical Center 
Stanford, California 94305 


822 ASHER, JOHN D. Abortion counseling. 
American . Journal of Public Health, 


62(5):686-688, 1972. 


The widespread acceptance of abortion counseling 
and referral as an integral part of family planning 
services and the increasing need for counseling 
require delineation of abortion counseling prin- 
ciples. Abortion counseling aims to assist the 
pregnant woman to come to a decision about an 
unwanted pregnancy, to implement the decision, 
and to control future fertility. Counseling should 
be entered into freely; should be supportive and 
nonjudgmental; and should be educational. The 
aims and functions of counselors, guidelines for 
their selection and training, and possible post 
counseling therapy/referral are presented; sugges- 
tions offered were derived from the substantial 
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amount of experience in existence. (6 refs.) - K. 
Der. 


Stanford University Medical School 
Stanford, California 94305 


823 COSTLEY, WILLIAM B.; & MATTHEWS, 
ANDREW, E. B. Transplacental haemor- 
rhage in induced abortion. Lancet, 


1(7755):843, 1972. 


One hundred and forty-nine cases of induced 
abortion were studied for information on trans- 
placental hemorrhage. Transplacental hemorrhage 
was found preoperatively in 14% of 120 patients, 
all of whom were under 14 weeks’ gestation, and 
in 3.4% of the remaining 29, who were over 14 
weeks. There was little difference in the rate of 
transplacental hemorrhage by dilatation and curet- 
tage or by suction termination (45.4% and 38.8%, 
respectively), but the frequency was surprisingly 
low following 28 hysterotomies (21.4%), in which 
fetomaternal hemorrhage was insignificant. No 
increase in transplacental hemorrhage frequency 
was shown with increasing length of gestation, in 
accordance with previous findings. Contrary to an 
earlier claim, however, an amniocentesis needle 
may produce bleeding if it disturbs the placental 
site and may lead ultimately to a transplacental 
hemorrhage after expulsion of the fetus. (5 refs.) - 
B. J. Grylack. 


West Middlesex Hospital 
Isleworth, Middlesex, England 


824 KOHLER, LENNART; & HOLST, HANS- 
ERIC. Auditory screening of four-year-old 
children. Acta Paediatrica Scandinavica, 


61(5):555-560, 1972. 


Children who encounter hearing disabilities may 
be subject to retardation in communicational, 
intellectual, emotional, and social development; 
therefore, detection of hearing defects as early as 
possible deserves priority in the health care of 
preschool children. Mass screening of 2,414 4- 
year-old children in the Lund and Dalby vicinity 
with a pure tone audiometer demonstrated that 
5.5% of the population needed further profes- 
sional attention. Most of those referred for further 
treatment had a conductive hypoacusis (66.9%); 
this included 27.8% mild middle ear infections, 
27.1% severe middle ear infections, and 12.0% 
cremen. In addition 3.8% of the referred had a 
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sensorineural hypoacusis. It is recommended that 
the range from 250 to 8,000 cps be covered in 
aural tests and that particular attention be drawn 
to prior or present history of otitis media, enlarged 
adenoids, or complaints of impaired hearing. (13 
refs.) - K. Der. 


University Hospital of Lund 
Lund, Sweden 


825 STALLWORTHY, JOHN. How safe is 
abortion? Lancet, 1(7743):197, 1972. 
(Letter) 


Complacent abortionists would do well to better 
acquaint themselves with the actual facts of the 
legal abortion situation in Britain before giving 
such a glowing appraisal. Legal abortion is by no 
means a simple or safe procedure. There is a good 
deal of risk involved, a fact which would become 
immediately obvious if gynecologists were re- 
quired to notify the hospital or clinic which 
performed the abortion of all serious complica- 
tions resulting postoperatively. While there has 
been some progress recently in modifying tech- 
niques so as to better accord with safety, physi- 
cians, such as those at Oxford, are keenly aware of 
the substantial risks which remain and avoid 
treating the subject cavalierly. - NV. Mize. 


Churchill Hospital 
Headington, Oxford, England 


826 FRIEDMANN, THEODORE; & ROBLIN, 
RICHARD. Gene therapy for human 
genetic disease? Science, 


175(4025):949-954, 1972. 


While genetic engineering may ameliorate some 
human genetic diseases in the future, any further 
attempts at gene therapy in human patients at the 
present time are opposed on the grounds of 
inadequate understanding of such basic processes 
as gene regulation and genetic recombination in 
human cells, of the details of the relation between 
the molecular defect and the disease state, and of 
the short-range and long-term side effects of gene 
therapy. An attempt should now be made to 
formulate a complete set of ethicoscientific crite- 
ria to guide the development and clinical applica- 
tion of gene therapy techniques, in order to ensure 
that gene therapy is used in humans only when it 
will prove beneficial. Despite the lack of repro- 
ducible success in experiments demonstrating 





DNA-mediated modification of genetically mutant 
mammalian cells, both in vivo and in vitro, recent 
technical developments have suggested methods 
for overcoming the problems of low DNA speci- 
ficity, failure of integration, and intracellular DNA 
degradation involving isolation of a specific group 
of bacterial genes and complete chemical synthesis 
of a single gene and the use of virus-like particles 
containing pieces of cellular DNA (pseudovirions) 
as the vector for DNA-mediated genetic modifica- 
tion. (17 refs.) - B. J. Grylack. 


Salk Institute for Biological Studies 
La Jolla, California 


827 MURPHY, EDMOND A. Effects of chang- 
ing sexuality on the gene pool. In.: De la 
Cruz, F. F.; & LaVeck, G. D., eds., Human 
Sexuality and the Mentally Retarded, New 


York, Brunner/Mazel, 1973, p. 126-137. 


Schemes for genetic intervention must take into 
consideration the facts that the gene pool exists in 
a state of equilibrium modified only by an 
imperceptibly slow trend toward improvement, 
and that an imperfect gene pool provides a 
variability enabling development of a more subtle 
and adaptable species. Reducing the number of 
genetic deaths implies reducing the number of 
mutations by redistributing the genetic load. 
Single locus disorders may be dealt with in 
diagnosis and genetic counseling, but disturbance 
of the polymorphous balance (i.e., the harmful 
homozygous gene that is beneficial in the hetero- 
zygous state) would not enhance the elasticity of 
the gene pool. A system offering adaptability 
requires heterozygosity, which entails extreme 
forms of the phenotype who are less genetically 
fit. In a heterozygous system preserving adapta- 
bility, the number of geniuses would be reduced as 
well as the number of MR, nor would it be 
possible to make less than 2% percent of the 
population fall below the 2% “MR” percentile. 


‘Some of the IQ measurements used by Reed and 
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Anderson may involve experimental error, and 
there is no genetic explanation for the 4:3 
male-female ratio among the 1,450 unselected 
retardates. Their implied recommendation that 
MR be discouraged or prevented from reproducing 
infringes upon a generally admitted right. A less 
drastic solution would be to allow MR to repro- 
duce, taking their offspring from them at birth for 
placement in a foster home. This course might 
facilitate study of the effects of genetic inherit- 
ance vs. environment and would preclude any 














828-830 MENTAL RETARDATION ABSTRACTS 





premature tampering with the gene pool. (12 
refs.) - N. Jarvis. 


Johns Hopkins University School 
of Medicine 
Baltimore, Maryland 


828 LAVECK, GERALD D.; & DE LA CRUZ, 
FELIX F. Contraception for the mentally 
retarded: current methods and future pros- 
pects. In: LaVeck, G. D.; & De la Cruz, F. 
F., Human Sexuality and the Mentally 
Retarded, New York, Brunner/Mazel, 


1973, p. 94-104. 


No essentially new contraceptive devices have been 
developed in this country since the oral contracep- 
tive and intrauterine device (IUD). Basically, MRs 
may use the same contraceptives as nonretardates, 
but the simplicity of the 1UD device for women 
and the condom for men make them most 
appropriate. The rhythm technique, because of its 
complex requirements, is unsuitable for most MR 
couples. Because none of the existing methods of 
contraception are 100% satisfactory, improve- 
ments are being sought, including subcutaneous 
and subdermal progestin implants, progestin- 
releasing IUDs, and injectables; prostaglandins; 
hormonal control of ovulation; postcoital estro- 
gens; and reversible sterilization. The last method, 
if perfected, would be especially suitable for MR. 
(18 refs.) - N. Jarvis. 


National Institute of Child Health and 
Human Development 
Bethesda, Maryland 


829 GOODMAN, "RUSSELL. Family planning 
programs for the mentally retarded in 
institution and community. In: LaVeck, G. 
D.; & De la Cruz, F. F., Human Sexuality 
and the Mentally Retarded, New York, 


Brunner/Mazel, 1973, p. 79-85. 


Federal guidelines to the public welfare provisions 
of the Social Security Act amended in 1967 
specify that state agencies must make contracep- 
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tive information available to any person of child- 
bearing age who asks for it. With respect to family 
planning services for the MR, a successful program 
will include: a clear understanding of the welfare 
department’s responsibility for providing contra- 
ceptive service to all who want it; involvement of a 
wide variety of trained professionals; involvement 
of parents of MR; cooperation of physicians; and 
administrative understanding of what constitutes 
delivery of the service. (1 ref.) - N. Jarvis. 


830 SCHIFRIN, BARRY S. Fetal heart rate 
monitoring during labor. Journal of the 
American Medical’ Association, 


222(2):196-202, 1972. 


Better definition of the condition of the individual 
fetus under consideration is necessary for im- 
proved results from fetal heart rate (FHR) moni- 
toring during labor. With appreciation of the 
contribution of the autonomic nervous system to 
the control of the FHR, observations of brady- 
cardia, tachycardia, and irregularity are no longer 
sufficiently meaningful descriptions of the fetal 
pulse rate and must be modified by the pattern of 
the change, the duration, and, most important, by 
the relationship to the periodic stresses of uterine 
contractions. Three patterns of periodic decelera- 
tions have been defined depending upon the 
configuration of the waveform and the timing of 
the deceleration in relation to the uterine contrac- 
tion. The patterns indicative of acute fetal distress 
are late decelerations of any severity and variable 
decelerations lasting more than 1 minute where 
the FHR has dropped to 60 beats per minute or 
less. Since the evidence suggests that in the 
presence of innocuous FHR patterns the fetus is 
almost always delivered in a good condition, every 
attempt should be made to eliminate ominous 
patterns. Although the impact of continuous FHR 
and intrauterine contraction monitoring cannot 
yet be judged, it seems likely that the indications 
for operative delivery will become more selective 
and less traumatic. (26 refs.) - B. /. Grylack. 


330 Brookline Avenue 
Boston, Massachusetts 02215 
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MEDICAL ASPECTS-—Etiologic Groupings 
Infections, intoxication, and hemolytic disorders 


831 MONTGOMERY, R.; YOUNGBLOOD, 
LEONA; & *MEDEARIS, D. N. Recovery 
of cytomegalovirus from the cervix in 
pregnancy. Pediatrics, 49(4):524-531, 


1972, 


Cytomegalovirus (CMV) was recovered from cer- 
vical swab specimens of 9 of 64 pregnant Navajo 
women in Ft. Defiance and 4 of 83 Negro and 1 
of 29 Caucasian prenatal clinic patients in 
Pittsburgh, with a statiscally significant difference 
in geographical distribution (p less than 0.05). 
CMV was found in the urine of 3% of the Navajo 
and 3% of the Pittsburgh women, and only 1 had 
CMV in urine and cervical swab. Three of 123 
younger (25-yr-old or less) had CMV, while 1 of 
53 older women had CMV. The incidence of 
CMV for women with 3 or fewer pregnancies was 
13 of 116 vs 1 in 60 for women with 4 or more 
pregnancies, but the difference was not signifi- 
cant. Among Navajos, 27% of the primagravidas 
had CMV, while none of the women with 4 or 
more pregnancies had CMV. CMV was recovered 
more frequently from the cervix during the third 
trimester, when 12% of the cultures were 
positive. CMV complement-fixing antibody was 
found in 58 of 70 Navajos and 44 of 114 
Pittsburgh women, and the difference was signifi- 
cant (p less than 0.025). Cervical CMV was 
found in 14.5% of the Navajos and 13.8% of the 
Pittsburgh women who had CMV @ antibody. 
There was no significant evidence of abnormal- 
ities in infants subsequently born to the 
Pittsburgh women, although low birthweight 
appears to be associated with maternal CMV. The 
14% incidence rate of CMV among Navajos is 
consistent with that found in Japan and Taiwan, 
and the incidence rate of the Pittsburgh women 
is consistent with that of Seattle women. The 
distribution of CMV may be due to racial 
factors, or to socioeconomic conditions such as 
poverty and/or overcrowding. (27 refs.)-V. /. 
Goldberg. 


University of Pittsburgh School of 
Medicine 

Pittsburgh, Pennsylvania 15213 

832 OSBAND, MICHAEL E.; & *TOBIN, 

JAMES R. Lead paint exposure in migrant 
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labor camps. Pediatrics, 49(4):604-606, 
1972, 


A survey of lead paint hazard in migrant labor 
camps in Wayne Co, NY, was made in summer 
1970 to isolate the localities in which children 
would be at risk for lead poisoning. Lead-based 
painted housing units (covering at least 4 of the 
available surface) were found in 115 of 117 camps, 
and 40% of this paint was peeling. In the migrant 
population of about 4,000-6,000, 80% consists of 
family units with an average size of 6.4 persons. 
The young children were left in care of older 
children while the parents worked, and pica was 
observed. All the children in these camps were at 
risk for lead poisoning. (17 refs.) - V. /. Goldberg. 


Genessee Hospital Health Service 
Rochester, NY 14607 


833 HARRIS, PAUL; & HOLLEY, MAR- 
SHALL R. Lead levels in cord blood. 


Pediatrics, 49(4):606-608, 1972. 


The lead levels in the maternal venous blood and 
fetal cord blood of 11 middle-class suburban 
women were 14.0 and 12.7 micrograms/100ml 
blood, respectively, vs 12.3 and 11.9 for 13 urban 
ghetto women and their infants. There were no 
significant differences between suburban and 
ghetto residents. The reported values for blood 
lead range from 15 to 40 microgram/100mlI blood. 
The elevation of lead levels above those found in 
cord blood reflects the accumulation of lead from 
the environment. Accurate assessments of 
“normal” levels of trace elements such as lead, 
mercury, strontium 90, chromium, and selenium 
are necessary, so that the possible effects of these 
substances (which are becoming more prevalent in 
the environment through pollution) can be eval- 
uated, (16 refs.) - V. J. Goldberg. 


Yale University School of Medicine 
New Haven, Connecticut 06510 


834 SAIGAL, SAROJ; O’NEILL, ALLISON; 
SURAINDER, YELDANDI; CHUA, LE- 
BENG; & *USHER, ROBERT. Placental 


transfusion and hyperbilirubinemia in the 
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premature. 
1972. 


Pediatrics, 49(3):406-419, 


Cord clamping in 45 full-term and 125 premature 


neonates was performed immediately or delayed 1 
or 5 min to see whether the duration of the 


placental transfusion affected red cell volume or 
incidence of hyperbilirubinemia. Red cell volume 
(determined at 4 hr of age by venous hematocrit 
(Hct) and radioactive dilution technique) for full 
term and prematures with immediate cord clamp- 
ing was 32.4mg/kg (S.D. + 3ml/kg). Delay of cord 
clamping for 5 min resulted. in 47% and 50% 
increases in red cell volume in full terms and 
prematures, respectively. Within 1 min, the trans- 
fusion was 76% complete in full terms and 56% 
complete in prematures. The 72 hr serum bilirubin 
exceeded 15mg/100mlI in 2 of 33 prematures with 
intermediate cord clamping, in 4 of 28 with 1 min, 
and 11 of 29 with 5 min delays. The incidence of 
hyperbilirubinemia is significantly greater with 5 
min delay (p less 0.001 by Chi?). In full terms the 
mean 72 hr bilirubin levels were 3.2mg/100m! for 
no delay, 5.5/100mlI for 1 min, and 7.7mg/100m! 
for 5 min delays. There were statistically signifi- 
cant correlations (p less than 0.001) between red 
cell volumes and 72 hr bilirubin and between 
venous Hct and 72 hr bilirubin in prematures. 
Prematures aged between 28 to 36 wks and with 
birthweights of 1,025 to 2,910g developed similar 
72 hr bilirubin concentrations of 12.6mg/100mI, 
while infants older than 38 wks and greater than 
2,500g birthweight had bilirubins of 6.9mg/100mI, 
indicating that glucurony! transferase appears sud- 
denly at 36 to 38 wks. There was no correlation of 
bilirubin concentration and incidence of respira- 
tory distress syndrome. (36 refs.) - V. /. Goldberg. 


*Women’s Pavilion 
Royal Victoria Hospital 
Montreal, Canada 112 


835 WEIBEL, ROBERT E.; BUYNAK, 
EUGENE 8B.; STOKES, JOSEPH; & 
*HILLEMAN, MAURICE R. Measurement 
of immunity following live mumps (5 
years), measles (3 years), and rubella (2% 
years) virus vaccines. Pediatrics, 
49(3):334-341, 1972. 


Immunity following the Jery! Lynn live attenuated 
mumps virus vaccine was evaluated several times 
during 5 yr among inst children; the 1 mo and 5 yr 
titers were 1:7.2 and 1:15.3, respectively, in study 
| and 1:11.3 and 1:15.6 in study II. None of the 
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vaccinees became seronegative, and none of the 
seronegative controls who were present at follow- 
up had antibody. Suburban school children who 
had received mumps vaccine retained neutralizing 
antibody after 55 mo. Forty-four of 59 unvacci- 
nated seronegative controls developed natural 
mumps. The initial level of antibody after infec- 
tion was higher than after vaccination with mumps 
virus. No vaccinees developed mumps. Measles 
vaccine (Enders-Edmonton, Moralen, or Schwartz) 
was given to 248 of 273 seronegative subur- 
ban school children. The geometric mean hemag- 
glutinin inhibiting (HI) antibody titers for Enders- 
Edmonton vaccine at 1 mo and 3 yr were 
91.1 and 54.2, respectively; for Moraton, 45.3 and 
39.1; and for Schwartz, 45.2 and 42.2. Two 
children lost all detectable antibody. Immunity 


following HPV-77-duck rubella vaccination was 
ovabusies in 79 children. The mean antibody titers 


at 1 mo and 2.5 yr were 1:68.6 and 1:44.7, 
respectively, which resembles the pattern of anti- 
body persistence after natural rubella. (15 refs.) - 
V. J. Goldberg. 


Merck Institute for Therapeutic 
Research 

West Point, Pennsylvania 19486 

836 ESKES, PHILIP W. H. Therapy of Reye’s 

syndrome. Pediatrics, 49(1):153-154, 

1972. (Letter) 


Documentation of successful insulin-glucose 
therapy (500c.c. of insulin-dextrose solution 
1U/5gm. sugar, iv. at 60c.c./hr.) for Reye’s 
syndrome was presented as an addition to the case 
reported by Brown and Madge. The 4-year-old 
male patient presented with severe vomiting, alter- 
nating hyperagitation and stupor, cortical blind- 
ness, sluggish pupillary reflexes, hyperactive 
KTR’s, and positive Babinski’s bilaterally. Within 
12 hrs. of treatment the patient could sit up and 
talk normally; sight had been regained and appe- 
tite had been restored. SGOT, SGPT and LDH 
values rose to normal levels and total bilirubin did 
not exceed 1.1mg/100ml. Therapy continued for 3 
days, with a gradual reduction in insulin to 
1U/10gm sugar. In his reply, Brown acknowledges 
the correct choice of and administration of 
insulin-glucose regimen. He reports that three 
other cases of Reye’s syndrome have been success- 
fully treated at the Medical College of Virginia. (1 
ref.) - K. Der. 


325 Park Avenue 
Huntington, L.1., New York 11743 
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837 SELL, SARAH H. W.; MERRILL, 
ROBERT E.; DOYNE, EMANUEL O.; & 
ZIMSKY, EDMOND P. Long-term sequelae 
of Hemophilus influenzae meningitis. 
Pediatrics, 49(2):206-211, 1972. 


A follow-up of 99 children who had received 
antibiotic treatment for Hemophilus influenzae 
meningitis between 1950 and 1964 revealed that 
11 had died (8 during meningitis hospitalization), 
56 were reexamined, 19 answered questionnaires, 
and 13 were untraced. Of the 56 examined 
survivors, 24 had no detectable defects, 23 had 
significant or severe effects including IQ less than 
70, hearing loss, motor defects, and partial blind- 
‘ness, and 9 had possible residual defects including 
1Q less than 90, mild hearing loss and speech 
difficulties, or behavior problems. Of the 19 
questionnaire respondents, 13 reported normal 
school performance, no gross physical, sight, or 
hearing defects, and no convulsions; 3 had signifi- 
cant or severe defects including school failure, 
convulsions, motor defects, or vision or hearing 
loss. The mean WISC score was 84 with no 
correlation to age of onset of illness, interval 
between onset and treatment, or complications. Of 
the 56 examined, 7 had significant neurological 
findings, 13 had nonsignificant hearing loss (less 
than 30 decibels within normal hearing range), and 
6 had significant hearing loss. Most of the fatalities 
had occurred within 48 hours of onset, and most 
of the survivors had been treated within 72 hours 
of onset. The majority of patients were age 2 to 8 
mo, and 5 of 8 fatalities were under 1 yr old. Since 
less than half the survivors of meningitis were free 
of sequelae, prevention rather than cure is the 
goal. (9 refs.) - V. /. Goldberg. 


Vanderbilt University School of Medicine 
Nashville, Tennessee 37203 


838 SELL, SARAH H. W.; WEBB, WARREN 
W.; PATE, JOHN E.; & DOYNE, EMAN- 
UEL O. Psychological sequelae to bacterial 
meningitis: Two controlled studies. Pedi- 
atrics, 49(2):212-217, 1972. 


The standard psychological test results of two 
separate groups of children who had suffered 
bacterial meningitis before age 3 were assessed for 
evidence of long-term sequelae. In the first group, 
the WISC IQ for 21 postmeningeal children (PM) 
(mean age 8.4) and for their non-PM near age 
siblings (mean age 10.8) were 85 and 97, respec- 
tively (po less than 0.05). Eight PM had IQ more 


than 15 points (1 standard deviation) below their 
sibling. In the second study, the performance in 3 
psychological tests of 25 PM who had no sequelae 
and appeared normal at school age were paired 
with non-PM of same age, sex, social class, and 
schoolroom. The scores of the PM and the non-PM 
on the Illinois test of psycholinguistic ability were 
225.48 and 327.00, respectively; on the Frostig 
Developmental Test of Visual Perception, 92.86 
and 101.84; and on the Peabody Picture Vocab- 
ulary Test, 90.96 and 102.60. (The differences in 
the Illinois test and Peabody test were statistically 
significant: p less than 0.04 and less than .035, 
respectively.) Both studies used different kinds of 
controls and reveal that PM have been damaged. 
There is a need for prevention of bacterial menin- 
gitis rather than emphasis on antibiotic therapy. 
(14 refs.) - V. J. Goldberg. 


Vanderbilt University School of Medicine 
Nashville, Tennessee 37203 


839 BISTRIAN, BRIAN; *PHILLIPS, 
CHARLES A.; & KAYE, IRWIN S. Fatal 
mumps meningoencephalitis. Journal of 
the American Medical Association, 
222(4):478-479, 1972. 


A case history of fatal meningoencephalitis as a 
complication of mumps occurring in an 8-year-old 
boy is presented. The virus responsible for mumps 
meningoencephalitis was isolated from both pre- 
mortem cerebral spinal fluid and postmortem 
testicular tissue. In the pathogenesis of the ob- 
served infection, there was clear evidence of direct 
invasion of the central nervous system by the virus 
as indicated by viral isolation, histological signs of 
cell destruction, and late appearance of parotitis. 
Evidence of neural damage, in the form of 
demyelination, suggests that postinfection enceph- 
alitis may be caused by patient sensitization to 
circulating breakdown products of neuron chroma- 
tolysis. A theory advanced by Poser, which allows 
for the presence of primary and secondary viral 
lesions, is supported by the facts of this case. 
Emphasis on wider vaccination programs is sug- 
gested by the authors to prevent against meningo- 
encephalitis and other complications which appear 
concomitantly with mumps. (10 refs.) - K. Der. 


*University of Vermont 
Burlington, Vermont 


840 PUESCHEL, SIEGFRIED M.; KOPITO, 
LOUIS; & SCHWACHMAN, HARRY. Chil- 
dren with an increased lead burden. A 
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screening and follow-up study. Journal of 
the American Medical Association, 
222(4):462-466, 1972. 


Since children with increased lead burden do not 
exhibit major symptoms, effective mass screening 
for severe cases of plumbism is of utmost impor- 
tance. A study of the Roxbury section of Boston 
was conducted employing atomic absorption 
spectroscopic analysis of scalp hair, a particularly 
convenient, painless, and simple screening tech- 
nique (although there is a general consensus that 
serum lead determination is’ the most reliable 
confirmatory procedure). Initial screening and 
personal history questioning revealed mild CNS 
symptoms such as irritability and clumsiness in 
one third of the 58 Ss determined to be under 
increased lead burden (defined as those with lead 
content >0.5ug/gm of blood); motor deficits were 
observed in 22-27% of the Ss. Psychological 
evaluations of 48/58 Ss revealed the mean 1.Q. to 
be 86, consistent with previous studies. Follow-up 
evaluations 1% yr. after initial diagnosis and 
subsequent treatment (edetate disodium calcium: 
50mg/kg/d x25 admin. i.m.) revealed an im- 
provement in the Sequin Formboard, verbal pro- 
ductivity, and 1.Q. However, Visual-Motor Integra- 
tion scores did not improve, reflecting motor 
function impairment and related neurological 
dysfunction which had not changed since diag- 
nosis. Laboratory testing during follow-up indi- 
cated continued elevated lead levels in hair and 
blood, as at the time of initial screening. Symp- 
toms of aminoaciduria, suggesting possible renal 
parenchymal disturbance, remained throughout 
the survey. The authors stress the need for 
stronger funding of lead poisoning screening pro- 
grams and ratification of appropriate legislation to 
limit this controllable childhood menace. (18 
refs.) - K. Der. 


Harvard Medical School 
Boston, Massachusetts 


841 PHILLIPS, GENE M. False-positive mono- 
spot test result in rubella. Journal of the 
American Medical Association, 
222(5):585, 1972. (Letter) 


Reliance on the monospot test result as an 
indicator of rubella is cautioned against by refer- 
ence to a case report of a 19-year-old male who 
had contact with a patient afflicted with infectious 
mononucleosis. Monospot test results suggested 
possible simultaneous occurrence of rubella and 


mononucleosis; however, subsequent heterophil 
antibody determinations proved that the mono- 
spot test results were false-positive. (1 ref.) - K. 
Der. 


Stanford University 
Stanford, California 


842 WEIBEL, ROBERT E.; STOKES, JOSEPH, 
JR.; BUYNAK, EUGENE B.; & *HILLE- 
MAN, MAURICE R. Influence of age on 
clinical response to HPV-77 duck rubella 
vaccine. Journal of the American Medical 


Association , 222(7):805-807, 1972. 


A recommendation by the Public Health Service 
Advisory Committee on Immunization Practices 
suggests extended immunization of adolescent girls 
and adult women to prevent prenatal deformities. 
Since all existing rubella vaccines are known to 
cause reactions such as joint involvement or 
lymphadenitis, a study of the distribution of side 
effects with age was conducted on 653 female Ss 
age 8 mos. - 4lyr of age who were all initially 
without detectable rubella antibody. Results with 
HPV-77 attenuated rubella vaccine showed no 
joint reactions among children 8mos.-11 yr of age. 
Arthritis or arthralgia or both occurred among 
7.5% of those between 12-25 yr of age; a higher 
percentage, 58.3%, encountered joint involvement 
among those 26-41lyrs of age. The severity of the 
reactions increased with age, but was self limiting 
and did not last for more than one month after 
vaccination. Particular attention to the vaccination 
of females 12-25 yr is emphasized, with a continu- 
ation of routine inoculation of children as early in 
life as possible. (18 refs.) - K. Der. 


*Merck Institute for Therapeutic Research 
West Point, Pennsylvania 19486 


843. NELSON, JOHN D.; & MCCRACKEN, 
GEORGE H., JR. The current status of 
gentamicin for the neonate and young 
infant. American Journal of Diseases of 
Children, 124(1):13-14, 1972. (Editorial) 


While gentamicin is not recommended currently 
for routine use against coliform organisms in the 
neonate and young infant, it is indicated in 
geographic areas where a significant proportion of 
these organisms show resistance to kanamycin but 
remain susceptible to gentamicin. Gentamicin ad- 
ministered in combination with a penicillin is 
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indicated for initial therapy of neonates with 
suspected sepsis or meningitis pending culture and 
sensitivity test results. A peak serum level of 
4ug/ml to Sug/ml, which is generally desired for 
therapeutic effect, can be attained with a single 
intramuscular dose of 2.5mg/kg/body weight, 
repeated at 12-hour intervals in the first week of 
life and at 8-hour intervals afterwards. The results 
of treating neonatal infections with gentamicin 
have been satisfactory both bacteriologically and 
clinically. Careful monitoring of renal, hema- 
tologic, and hepatic function has failed to reveal 
any significant acute toxic reaction to gentamicin 
in more than 200 infants receiving the drug. (10 
refs.) - B. J. Grylack. 


University of Texas Southwestern 
Medical School 
Dallas, Texas 75235 


844 SALMON, JAMES H. Ventriculitis compli- 
cating meningitis. American Journal of 
Diseases of Children, 124(1):35-40, 1972. 


Of 29 infants and children with bacterial menin- 
gitis, ventricular puncture was performed in 20, 13 
of whom (including 8 of 12 neonates) had a 
complicating ventriculitis (white blood cell count 
> 200/cu mm or positive ventricular fluid culture) 
and a poor response to therapy, whereas only 4 of 
the 16 patients who were normal and without 
treated hydrocephalus had ventriculitis. Seven of 
10 patients (4 of 6 neonates among them) with 
ventriculitis treated with antibiotics via a Salmon- 
Rickham ventriculostomy reservoir placed in the 
lateral ventricle to obviate repeated puncture of 
the brain, were functioning normally on follow-up 
developmental screening examination. The ratio of 
head circumference in centimeters to the cerebral 
mantle in millimeters is used as a rough estimate of 
the ventricular fluid volume to aid in selecting the 
proper antibiotic dose. Ventriculitis should be 
considered in the pediatric patient who does not 
respond promptly to antibiotic therapy for menin- 
gitis. (13 refs.) - B. J. Grylack. 


Southern Illinois University School 
of Medicine 
Springfield, Illinois 62708 


845 LINNEMANN, CALVIN C., JR.; DINE, 
MARK S.; BLOOM, JOHN E.; & SCHIFF, 
GILBERT N. Measles antibody in pre- 
viously immunized children. The need for 


revaccination. American Journal of 
Diseases of Children, 124(1):53-57, 1972. 


Measles antibody titers were measured in 182 
children who had received live measles virus 
vaccine at less than 1 year of age, 16 previously 
immunized siblings of the children presenting with 
measles at the time of the study, and 96 previously 
immunized children who were revaccinated with 
live further attenuated measles virus vaccine. Many 
children who had received vaccine at less than 1 
year of age, particularly at less than 11 months, 
had very low antibody titers, an almost linear 
increase existing in the geometric mean titers with 
the increase in age at the time of immunization 
(from 9 to 12 months of age). Almost 50% of 
children who were vaccinated at less than 11 
months of age had hemagglutinin inhibiting 
antibody titers of less than 10. Many of these 
children may need revaccination. Subclinical infec- 
tions were found to occur frequently in previously 
immunized children, thus providing a natural 
boost in antibody titer. Twenty-nine percent of 
previously immunized siblings of children with 
clinical measles had subclinical infections. that 
were detected by a fourfold rise in antibody titer 
within 3 weeks of the index case, and a subclinical 
infection was documented also in a sibling with a 
history of measles 7 years prior to the study. (16 
refs.) - B. /. Grylack. 


Christ Hospital Institute of 
Medical Research 


Cincinnati, Ohio 45219 


846 RAUH, JOSEPH L.; SCHIFF, GILBERT 
M.; & JOHNSON, LOIS B. Rubella surveil- 
lance and immunization among adolescent 
girls in Cincinnati. American Journal of 
Diseases of Children, 124(1):71-75, 1972. 


A rubella hemagglutination inhibition antibody 
surveillance and immunization program was insti- 
tuted for a predominantly white Princeton School 
District (PSD) group of adolescent girls of middle 
to high socioeconomic level and an age-matched 
group of girls at an Adolescent Clinic (AC) with a 
greater proportion of blacks and a low socioeco- 
nomic status. Of 1,080 PSD girls tested, 284 (26%) 
showed rubella susceptibility as opposed to 34 
(14%) of 240 AC girls. All PSD girls were 
nulliparous at initial survey. Twenty-four months 
later, 112 of 160 previously susceptible PSD girls 
were retested for rubella hemagglutination inhibi- 
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tion antibody. Only 19 had received vaccine, and 
86 (77%) remained susceptible. Eighty-three of 
this group were immunized without a contracep- 
tive program. At initial survey, 155 (65%) AC girls 
were nulliparous and 85 (35%) parous. Six of 30 
girls who received vaccine were parous, and 11 
others were considered high-risk. All 17 were ona 
contraceptive program at the time of immuniza- 


tion. No additional contraception was used for 
girls taking oral contraceptives properly or having 


adjusted well to an IUD, but medroxyprogesterone 
acetate suspension provided excellent contracep- 
tion for those having difficulty with long-term 
contraception or needing brief contraception 
during the 2-month postimmunization period. (13 
refs.) - B. J. Grylack. 


Cincinnati General Hospital 
Cincinnati, Ohio 45229 


847 HARDY, JOHN D.; SAVAGE, THOMAS 
R.; & SHIRODARIA, CHAMPAC., Intes- 
tinal perforation following exchange trans- 
fusion. American Journal of Diseases of 


Children, 124(1):136-141, 1972. 


The rare intestinal perforation as a complication of 
exchange transfusion in the newborn has been 
reported with increasing frequency in recent years, 
yet its cause is still unknown. A male infant with 
rhesus hemolytic disease manifested a small ante- 
rior perforation of the cecum following two 
exchange transfusions. Material from a peritoneal 
swab grew Escherichia coli and enterococci. A 
further exchange transfusion was considered but 
rejected on the assumption that the risk of 
kernicterus at this level was small. The propositus: 
showed a severe developmental retardation, pro- 
found deafness, and made athetoid movements of 
his hands, thought to be due to kernicterus. 
Review of reported cases indicates that surgical 
intervention seems to be essential for survival if 
perforation has occurred, though this may be 
avoided with conservative treatment if it is realized 
that the preceding necrotizing colitis is occurring. 
Theories of the cause of perforation include 
alteration of hemodynamics, leaching out of toxic 
substances from polyvinyl tubing, and a Shwartz- 
man reaction. Whatever the mechanism of initial 
damage, the final common event is ischemia to the 
bowel wall. Early exchange transfusion, careful 
placement of the cannula, and cessation if warning 
signs appear will reduce the incidence of this 
complication. (28 refs.) - B. /. Grylack. 
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Addenbrooke’s Hospital 
Cambridge, England 


848 ANDIOLA, MARY; & KARLSBERG, 
ROBERT O. Maculopathy in subacute 
sclerosing panencephalitis. American /our- 
nal of Diseases of Children, 


124(2):187-189, 1972. 


Three of 5 patients with subacute sclerosing 
panencephalitis were seen with degeneration of the 
macular area of one eye, and 1 patient also had 
bilateral optic atrophy. A 6-year-old girl with 
uncomplicated measles at age 2 had a several 
month history of behavioral difficulty, staring 
spells, myoclonic jerks, and increasing lethargy 
prior to detection of a bilateral optic atrophy and 
degeneration of the left macula. A second patient 
who had had measles at 8 months of age presented 
at age 10 with a history of decreased vision in the 
left eye for several weeks. Juvenile macular degen- 
eration was diagnosed 6 months prior to the onset 
of clumsiness, attention gaps, slurred speech, and 
myoclonic jerks. A third patient with measles at 
age 3 was healthy until age 11, when she began to 


have fainting spells. Six months later her behavior 
suggested dementia, and over the following month 


she developed generalized seizures, myoclonic 
jerks, and an irregular horizontal nystagmus; she 
could no longer speak or walk and was incon- 
tinent. These cases illustrate the fact that visual 
complaints may on occasion be the presenting 
symptom of subacute sclerosing panencephalitis. 
(12 refs.) - B. /. Grylack. 


University of Florida 
Gainesville, Florida 32601 


849 GERSHON, ANNE A.; FISH, IRVING; & 
BRUNELL, PHILIP A. Herpes simplex 
infection of the newborn. American Jour- 
nal of Diseases of Children, 


124(5):739-741, 1972. 


A male child with neonatal herpes simplex virus 
type 2 exhibited central nervous system involve- 
ment which might have gone undetected if the 
child had not developed skin vesicles. Diagnosis of 
herpes simplex virus by isolation of the virus from . 
a cutaneous vesicle was confirmed by the presence 
of a rising antibody titer to the virus at 1 and 5 
months of age. Central nervous system involve- 
ment was documented 22 days postnatally by the 
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finding of increased quantities of lymphocytes and 
protein in the cerebrospinal fluid and a markedly 
abnormal EEG. The growth and development of 
the infant over a 24-month period have been 
completely normal, despite the lack of chemo- 
therapy. However, he continues to experience 
recurrent cutaneous vesicular lesions that heal 
spontaneously. It had been predicted that the 
infant would have a poor prognosis because of 
central nervous system involvement. (6 refs.) - B. 
J. Grylack. 


New York University School of 
Medicine 
New York, New York 10016 


850 REECE, ROBERT M.; REED, A. JANE; 
CLARK, C. SCOTT; ANGOFF, RONALD; 
CASEY, KENNETH R.; CHALLOP, 
ROGER S.; & MCCABE, EDWARD A. 
Elevated blood lead levels and the in situ 
analysis of wall paint by X-ray fluores- 
cence. American Journal of Diseases of 
Children, 124(4):500-502, 1972. 


Eighty-one children between the ages of 1 and 7 
living in two lower socioeconomic communities 
with a predominantly black population were 
screened for elevated blood lead levels. The ob- 
tained blood was analyzed by the single color 
dithizone (diphenylthiocarbozone) method. Seven- 
teen children had levels above 40ug/100g of whole 
blood, the highest level, 79ug, being found in a 
3%-year-old boy whose level subsequently rose to 
100ug. The highest incidence of elevated blood 
lead levels occurred between 12 and 36 months of 
age. The absence of symptoms and lack of 
significant anemia, radiographic findings, or 
reporting of pica all served to emphasize the fact 
that dependence upon these classical manifesta- 
tions will produce underrecognition of the poten- 
tial disastrous effects of elevated blood lead levels. 
Comparison of the lead levels of the houses of 
these children with the blood lead levels of the 
children residing in them also failed to show any 
correlation. (30 refs.) - B. /. Grylack. 


Rockford School of Medicine 
Rockford, Illinois 61101 


851 CURRIER, RUSSELL W.; HARDY, 


GEORGE E., JR.; & CONRAD, J. LYLE. 
Measles in previously vaccinated children. 
Evaluation of an outbreak. American 
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Journal of Diseases 
124(6):854-857, 1972. 


of Children, 


Of 37 cases of measles in an elementary school 
population of 707 pupils, 25 patients (68%) had 
received live measles vaccine previously, a finding 
suggestive of measles vaccine failure. Within the 
vaccinated group, 15 (60%) had been vaccinated at 
less than 1 year of age; 14 of these children 
received measles immune globulin with vaccine, 
while 1 child received vaccine alone. The attack 
rate for the unvaccinated population was 16.2%, a 
figure significantly higher than that for the vacci- 
nated population (4.0%, p<.01), indicating that 
vaccination did confer protection. The attack rate 
for children vaccinated at under 1 year of age was 
17.6% as compared to a rate of 1.9% for those 
vaccinated at over 1 year of age (p<.01). When 
survey results were adjusted to the total school 
population, excluding that proportion of children 
with a prior history of measles, it was also found 
that vaccinated children were better protected 
than unvaccinated individuals and that children 
receiving vaccine at over 1 year of age were better 
protected than those vaccinated at under 1 year. 
(10 refs.) - B. J. Grylack. 


Center for Disease Control 
Atlanta, Georgia 30333 


852 REYNOLDS, DAVID W.; & START, 
ARMAND. Immunity to measles in chil- 
dren vaccinated before and after 1 year of 
age. American Journal of Diseases of Chil- 


dren, 124(6):848-850, 1972. 


Humoral immunity to measles was studied in a 
group of 17 girls and 7 boys who received live 
attenuated measles vaccine with measles immune 
globulin (MIG) before their first birthday and a 
group of 15 girls and 7 boys, matched with the 
first group for sex and postvaccination interval, 
who received measles vaccine and MIG after their 
first birthday in the same office practice. The data 
provided evidence in support of the 1965 change 
in the recommended age of vaccine against measles 
from 9 to 12 months of age. The rate of 
seronegativity 5 years after vaccination was signifi- 
cantly higher for the children vaccinated before 
their first birthday, the age at vaccination appear- 
ing to be a far more important determinant of 
immune response than administration of MIG. An 
anamnestic antibody response to revaccination in 
7 of 12 seronegative children suggested that 
absence of hemagglutination inhibition antibody 
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at the 1:5 level did not imply loss of immunity. 
The adjusted seroconversion rates, based upon an 
anamnestic response to revaccination, were 79% 
and 100% for the children vaccinated before and 
after their first birthdays, respectively. The find- 
ings indicated that children vaccinated before 9 to 
10 months should be revaccinated routinely, par- 
ticularly if vaccine was administered with MIG. 
(14 refs.) -B. /. Grylack. 


University of Alabama School of 
Medicine 
Birmingham, Alabama 35233 


853 GLASGOW, ALLEN M.; COTTON, 
ROBERT B.; BOURGEOIS, CURTIS H.; & 
DHIENSIRI, KAMNUAL. Reye’s  syn- 
drome. II. Occurrence in the absence of 
severe fatty infiltration of the liver. Ameri- 
can Journal of Diseases of Children, 
124(6):834-836, 1972. 


In a 24-year-old Thai boy and 3-year-old Thai girl 
with Reye’s syndrome, the fatty infiltration of the 
liver was not severe. Case 1 had a history of 
previous seizures and only mild elevation of the 
serum transaminase levels, and the hypoglycemia, 
diminished prothrombin activity, and elevated 
blood ammonia levels evidence hepatic dysfunc- 
tion. Case 2 displayed all the features of Reye’s 
syndrome except severe fatty infiltration of the 
liver, The data suggested that the hepatic failure in 
this syndrome is not secondary to fatty infiltration 
and that fatty infiltration is probably just another 
manifestation of hepatic injury. (4 refs.)-B. /. 
Grylack. 


1410 South Dahlia, 
Denver, Colorado 


854 MICHAELS, RICHARD H.; & PHILLIPS, 
DENISE M. Meningitis due to Hemophilus 
parainfluenzae. American Journal of 
Diseases of Children, 124(5):788, 1972. 
(Letter) 


In contrast to the finding previously reported at 
the Mayo Clinic (Rochester, Minnesota) that 7 of 
10 cases of Hemophilus meningitis were due to H. 
parainfluenzae, whereas only 3 were due to H. 
influenzae, all 44 spinal fluids obtained from 
consecutive patients with H. meningitis showed 
type b H. influenzae by slide agglutination with 
type-specific antisera. Rare cases of H. parain- 


fluenzae may tend to be referred to the Mayo 
Clinic, but it was considered more likely that the 
difference related to technical problems. (4 refs.) 
- B. J. Grylack. 


855 HABLE, K. A.; LOGAN, G. B.; & WASH- 
INGTON, J. A. II. Meningitis due to 
Hemophilus parainfluenzae. American 
Journal of Diseases of Children, 
124(5):788-789, 1972. (Letter) 


In view of the apparent unusual finding that 7 of 
10 cases of Hemophilus meningitis were due to H. 
parainfluenzae, while only 3 were due to H. 
influenzae, verification was attempted. Most of the 
H. parainfluenzae strains were tested by slide 
agglutination methods with H. influenzae types 
and specific antisera, with no resultant agglutina- 
tion, and by immunofluorescence using an H. 
influenzae polyvalent antiserum pool and H. influ- 
enzae type b antiserum, with no ensuing immuno- 
fluorescence. It was judged unlikely that technical 
problems were responsible for the unexplained 
finding. Some unusual epidemic circumstance 
seemed to be suggested. - B. /. Grylack. 


856 RAPKIN, RICHARD H.; & BAUTISTA, 
GRACE, Hemophilus influenzae cellulitis. 
American Journal of Diseases of Children, 
124(4):540-542, 1972. 


Review of the clinical data on 8 children with 
Haemophilus influenzae cellulitis illustrates the 
characteristics by which the illness can be recog- 
nized. Almost 90% of patients were between 6 
months and 2 years of age. High fever and 
cellulitus usually began together, the cellulitus, 
when it involved the cheek, starting as a simple 
swelling with central equivocal erythema and 
rapidly progressing to a lesion without distinct 
border which had a central reddish discoloration 
surrounded by and merging into purplish areas. 
Blood cultures were usually positive for H. influ- 
enzae when taken, and response to appropriate 
antibiotic therapy was rapid. The reporting 
together of H. influenzae cellulitis of the soft 
tissue and orbital cellulitis caused by the same 
organism may not be justified, since the patho- 
genesis of each is assumed to be disparate. (6 
refs.) - B. J. Grylack. 


Children’s Hospital of Newark 
Newark, New Jersey 07107 
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857. WALLACE, ROBERT B.; & ISACSON, 
PETER. Comparative trial of HPV-77, 
DE-5 and RA 27/3 live-attenuated rubella 
vaccines. American Journal of Diseases of 


Children, 124(4):536-538, 1972. 


The clinical and serologic responsiveness of an 
HPV-77 derivative vaccine (HPV-77, DE-5), given 
subcutaneously, and RA 27/3 rubella vaccine, 
given by both the nasal and subcutaneous routes, 
was compared in an open school setting with 5- 
and 6-year-old children. Clinical reactions to both 
vaccines were similar and no more frequent than in 
the placebo group, with the exception of a 
somewhat higher incidence of fever in the RA 
27/3 subcutaneous, RA 27/3 intranasal, and 
HPV-77, DE-S subcutaneous groups. The hemag- 
glutination inhibition titers were similar for RA 
27/3 vaccine given subcutaneously or intranasally 
and were somewhat but not significantly higher 
than those following administration of HPV-77, 
DE-5 vaccine. Seroconversion occurred in at least 
95% of cases in each vaccine experimental group. 
The study showed a significantly lower incidence 
of complement-fixation antibody development 
and titer in HPV-77, DE-5 vaccine than in RA 
27/3, a finding which may indicate increased 
antigenicity of RA 27/3 virus, possibly due to 
greater viral replication in vivo. (21 refs.) -B. /. 
Grylack. 


University of lowa 
lowa City, lowa 52240 


858 HILTY, MILO D.; HAYNES, RALPH E.; 
AZIMI, PARVIN H.; & CRAMBLETT, 
HENRY G. California encephalitis in chil- 
dren. American Journal of Diseases of 


Children, 124(4):530-533, 1972. 


Of 985 children with presumed viral central 
nervous system infections, California encephalitis 
(CE) was diagnosed in 50. All Ss were seen 
between June and October. Ages among CE cases 
ranged from 1 month to 15 years, 28 Ss being 
between 5 and 10 years old. Twenty-nine Ss were 
boys. The illness began characteristically with 
headache, fever, vomiting, lethargy, and disorienta- 
tion and was severe from the onset. Central 
nervous system signs and symptoms included 
seizures, focal neurologic signs, semicoma, pathol- 
ogic reflexes, and coma. Focal neurologic findings 
included asymmetrical seizure activity in 5 
patients and asymmetrical flaccid paralysis in 7. 
EEGs were obtained in 35 of the patients during 
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the acute phase of their illness; in 16 children slow 
delta-wave activity was diffuse and symmetrical, 
whereas it was asymmetrical in 14 children and 
suggested focal destructive lesions. (18 refs.) - B. /. 
Grylack. 


Medical College of Georgia 
Augusta, Georgia 30902 


859 ROE, DUANE C.; & HAYNES, RALPH E. 
Candida albicans meningitis successfully 
treated with amphotericin B. American 
Journal of Diseases of Children, 


124(6):926-929, 1972. 


A 16-month-old girl with meningitis due to Can- 
dida albicans was treated with amphotericin B 
without apparent sequelae due either to therapy or 
infection. Anemia seen at age 13 months concomi- 
tant with an episode of pneumonia was still 
present at 15 months, when the proposita was 
hospitalized for apparent aseptic meningitis and 
treated with broad spectrum antibiotics that may 
have been contraindicated. The patient did not 
improve, and suspected intrinsic consumptive 
coagulopathy was treated. Subsequently, because 
of thrombophlebitis or infection, ulcers developed 
at the site of indwelling venous catheters, and 
Candida albicans was recovered from these ulcers, 
as well as from cerebrospinal fluid on 2 separate 
occasions. Therapy with amphotericin B was well 
tolerated except for transient azotemia and hyper- 
pyrexia. Reevaluation of the proposita 18 months 
after discharge revealed that she had been asymp- 
tomatic and had not required medical attention; 
no sequelae attributable to her disease or treat- 
ment were revealed. (14 refs.) - B. /. Grylack. 


Ohio State University College of 
Medicine 
Columbus, Ohio 


860 MINNEFOR, ANTHONY B.; MURRAY, 
JOHN J.; & DAVIS, PHILIP H. Hemo- 
philus influenzae cellulitis of the lower 
extremity. American Journal of Diseases of 


Children, 124(6):920-921, 1972. 


Two male children with Hemophilus influenzae 
cellulitis of the lower extremity differed from the 
usual patient with this entity. Both were older 
than the typical patient, the involved area was on 
the lower extremity, and there was nothing about 
the appearance of the cellulitis to indicate a H. 
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cause. As a result, appropriate therapy for that 
organism was not begun. While ampicillin is 
generally the preferred drug in H. influenzae 
infections, administration of large intravenous 
doses of penicillin G led to complete recovery of 
both patients, and no joint or bone involvement 
was evidenced upon initial and follow-up clinical 
and radiologic examination. (12 refs.)-B. /. 
Grylack. 


College of Medicine and Dentistry of 
New Jersey 
Newark, New Jersey 07103 


861  PHIBBS, R. H.; JOHNSON, P.; KITTER- 
MAN, J. A.; GREGORY G. A.; & 
TOOLEY, W. H. Cardiorespiratory status 
of erythroblastotic infants. |. Relationship 
of gestational age, severity of hemolytic 
disease, and birth asphyxia to idiopathic 
respiratory distress syndrome and survival. 
Pediatrics, 49(1):5-14, 1972. 


Cardiorespiratory and hematologic status was in- 
vestigated during the first hours of life in 61 
prematurely born infants with moderate or severe 
erythroblastosis fetalis, including 30 with some 
degree of hydrops fetalis, and was related to their 
subsequent neonatal course. Twenty infants died 
during the neonatal period; all had idiopathic 
respiratory distress syndrome (IRDS), and autopsy 
invariably revealed changes characteristic of pul- 
monary hyaline membrane disease. Among the 41 
survivors, 10 had transient respiratory distress, 4 
had mild or moderately severe IRDS, and 4 had 
very severe IRDS requiring assisted ventilation. 
Survival increased with increasing gestational age, 
the 50% rate being exteeded at 34 weeks’ gesta- 
tion. Survival was inversely related to severity of 
hydrops, and mortality also increased with severity 
of birth asphyxia. Nonsurvivors were more anemic 
at birth than survivors. A close association was 
found between the pattern of change in arterial 
blood pH (pH,) and Po, (Paoz) during the first 
hour of life and the subsequent course. The fact 
that vigorous therapy failed to maintain Pao, and 
pH, at or above specified tevels in certain patients 
suggested that the pathogenetic changes of IRDS 
were well established and probably irreversible in 
them. (33 refs.) - 8. /. Grylack. 


University of California 
School of Medicine 
San Francisco, California 94122 


279 


862 KLEBE, JOACHIM G.; & INGOMAR, 
CARL J. The fetoplacental circulation 
during parturition illustrated by the inter- 
fetal transfusion syndrome. Pediatrics, 


49(1):112-116, 1972. 


On the basis of reports in the literature on 
fetoplacental circulation in monochorionic twins 
and of personal observation of three sets of 
monochorionic twins, the difference in circulating 
blood volume in monochorionic twins in whom 
the interfetal transfusion syndrome was in evi- 
dence was explained. It was proposed that twin A, 
during its passage through the birth channel and 
because of venous compression, deposits some of 
its blood in its own placenta and, via the anas- 
tomoses, in twin B, too. If twin A thereafter is 
clamped early, this volume of blood is definitely 
lost, and it will develop anemia. Twin B, already 
hypervolemic prior to birth, receives a placental 
transfusion from 2 placentae when clamped late 
and thus develops excessive polycytemia. Late 
clamping of twin A results in a double placental 
transfusion leading to polycytemia, whereas early 
clamping of twin B deprives this twin of the blood 
lost to twin A during its delivery as well as of the 
blood deposed in the 2 placentae. (19 refs.) - B. /. 
Grylack. 


Rigshospitalet 
Tageinsvez 18 
2200 Copenhagen, Denmark 


863 BLACKBURN, MICHAEL G.; ORZALESI, 
MARCELLO M.; & PIGRAM, PENELOPE. : 
The combined effect of phototherapy and 
phenobarbital on serum bilirubin levels of 
premature’ infants. Pediatrics, 


49(1):110-112, 1972. 


The possibility of an additive effect in combined 
photooxidation and phenobarbital therapy was 
investigated with 6 sets of premature monochori- 
onic twins of 33 to 55 weeks’ gestation. All infants 
received phototherapy for 6 days. One twin of 
each set was selected at random to receive 
6mg/kg/day intramuscularly of phenobarbital in 2 
divided doses for the 6 days of the study. There 
were no significant differences between the photo- 
therapy and phototherapy plus phenobarbital 
groups. The bilirubin concentrations remained low 
in both groups and followed the course expected 
when early and continuous phototherapy is used. 
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Thus, it appeared that the effect of phenobarbital 
was obliterated. (6 refs.) - B. /. Grylack. 


Yale University School of Medicine 
New Haven, Connecticut 06510 


864 SAXBE, W. B., JR. Listeria monocyto- 
genes and Queen Anne. Pediatrics, 


49(1):97-101, 1972. 


The fact that Queen Anne (18th century England) 
produced no live offspring from 17 pregnancies is 
most consistent with a diagnosis of Listeria mono- 
cytogenes. She had habitual abortion up to the 
eleventh pregnancy, at least 1 stillbirth, 2 imme- 
diate neonatal deaths, and 1 infant with postnatal 
meningitis marked by convulsions and residual 
obstructive hydrocephalus. Her husband, Prince 
George of Denmark, an avid horseman, might have 
brought the organism into the household, and they 
might have shared an asymptomatic infection. (45 
refs.) - B. J. Grylack. 


Peter Bent Brigham Hospital 
Boston, Massachusetts 02115 


865 AJDUKIEWICZ, A. B.; DUDLEY, F. J.; 
FOX, R. A.; DONIACH, D.; & SHER- 
LOCK, S. Immunological studies in an 
epidemic of infective, short-incubation 


hepatitis. Lancet, 1(7755):803-806, 1972. 


Seventy-five Ss involved in a epidemic of short- 
incubation infective hepatitis, in which hepatitis- 
associated antigen (HAA) was consistently absent, 
were studied prospectively for HAA, epidemic 
hepatitis-associated antigen (EHAA), autoanti- 
bodies, and serum-immunoglobulins. Of 69 
patients, serum bilirubin was elevated in 34 and 
serum aspartate transaminase in 34, and in 26 
patients both values were raised simultaneously. 
Both acute and convalescent sera were negative for 
HAA by complement fixation. In tests for EHAA, 
15 of 16 sera gave positive results if sera had been 
obtained during the first week of symptoms; 
during the second week the level was 14 of 16; and 
by the sixth week only 1 of 8 sera was positive. 
Smooth-muscle antibody was found in 53 of 72 
patients independent of age or sex; the 93% 
prevalence seen the first week of illness fell to 77% 
of patients tested in the second and third weeks 
and to 68% in the fourth to sixth weeks, and all 
patients tested after 14 weeks were negative. 
During the first week of illness, 11 of 16 IgM 


values were above 220mg/100ml, while convales- 
cent IgM levels were significantly lower than in the 
acute phase (p<0.001). (17 refs.) -B. /. Grylack. 


Royal Free Hospital 
London WC1X 8LF, England 


866 REID, MARK McC.; MCCLURE, GARTH; 
MARKS, E.; & ELWOOD, J. H. Photo- 
therapy in rhesus haemolytic disease. 


Lancet, 1(7756):879-881, 1972. 


The use of phototherapy in rhesus hemolytic 
disease was investigated over an 11-month period 
with 123 infants. The only dissimilarity in manage- 
ment of the control and treatment groups was that 
the latter received phototherapy for 4 days begin- 
ning within 2 hours of birth. Fifty exchange 
transfusions were required for 45 phototherapy- 
treated infants as contrasted with 132 transfusions 
for the 78 control infants, a difference significant 
at the p<0.01 level. The difference in the number 
of exchange transfusions was due to significantly 
fewer late transfusions in the treated as compared 
with the control Ss (19 versus 92). None of the 
treated infants seemed to have any ill effects. (16 
refs.) - B. J. Grylack. 


Lurgan and Portadown Hospital 
Lurgan, County Armagh, Northern Ireland 


867 MOSTOW, STEVEN R.; & TYRRELL, 
DAVID A. J. Detection of attenuation of 
recombinant influenza viruses in vitro. 


Lancet, 2(7768):116-117, 1972. 


A rapid in vitro test for selection of suitably 
attenuated recombinant influenza virus strains was 
reported which necessitates the use of volunteer Ss 
only for a final safety check of attenuation. Two 
parent and 2 recombinant influenza viruses were 
grown in organ cultures of human embryo trachea. 
The virulent parent markedly reduced ciliary 
activity, while the avirulent parent did not. The 
recombinant strains were intermediate in this 
regard. The same relationship was found to hold 
for viruses attenuated in other ways as well. (4 


. refs.) -B. J. Grylack. 
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868 *STOSSEL, THOMAS P.; ROOT, RICH- 
ARD K.; & VAUGHAN, MARTHA. Phago- 
cytosis in chronic granulomatous disease 
and the Chediak-Higashi syndrome. New 
England Journal of Medicine, 


286(3):120-123, 1972. 


Studies to determine whether leukocytes of 
patients with chronic granulomatous disease 
(CGD) exhibit degranulation abnormalities pro- 
duced incidental observations concerning phago- 
cytosis and degranulation in leukocytes of patients 
with Chediak-Higashi syndrome (CHS). Phagocy- 
tosis of emulsified paraffin oil (with oil red O) by 
blood leukocytes from three patients with CGD 
was normal, but leukocytes from two patients 
with CHS had double phagocytic rate and Jeuko- 
cyte capacity as compared to normal cells. Normal 
and CGD leukocytes revealed similar specific 
activities of acid hydrolases and peroxidase in 
whole homogenate or in oil-laden phagocytic 
vesicles. Specific activities of acid phosphatase and 
B-glucuronidase in CGD leukocyte phagocytic 
vesicles isolated after 45 min incubation did not 
differ from those of normal cell vesicles. Activities 
of acid and alkaline phosphatases in the vesicles 
and whole homogenate enzymes assayed were 
normal in CHS leukocyte vesicles; specific B- 
glucuronidase and peroxidase activities were 
56-67% of normal. Direct quantification revealed 
unimpaired leukocyte degranulation extent in 
CGD patients and a possible degranulation defect 
in leukocytes of CHS patients. (30 refs.) - NV. 
Jarvis. 


*Children’s Hospital Medical Center 
Boston, Massachusetts 02115 


869 *KAN, YUET WAI; FORGET, BERNARD 
G.; & NATHAN, DAVID G. Gamma-beta 
thalassemia: a cause of hemolytic disease 
of the newborn. New England Journal of 


Medicine, 286(3):129-134, 1972. 


A case of gamma-beta thalassemia, an evanescent 
hypochromic anemia of the newborn, was diag- 
nosed on the basis of direct measurements of the 
rates of synthesis of globin chains. The infant had 
hemolysis, erythroblastosis fetalis, and hypo- 
chromia, without any of the usual causes of 
hemolytic anemia, and without feto-maternal 
hemorrhage or iron deficiency. Absence of hemo- 
globin Barts or H and (6+ y)/a synthetic ratios 
argued against x-thalassemia. A deficiency of 
gamma and beta chain synthesis in relation to 


alpha chain synthesis appeared when globin-chain 
synthesis in peripheral blood was analyzed. The 
infant proved to be heterozygous for the B- 
thalassemia gene which characterized her father 
and six members of her family. This diagnosis 
should be considered in cases of hypochromic 
anemia in the newborn and verified by direct 
measurements of the rate of synthesis of globin 
chains. (34 refs.) - N. Jarvis. 


*300 Longwood Avenue 
Boston, Massachusetts 02115 


870 CAVELL, B.; SVENNINGSEN, N.; 
THULIN, T.; & SCHERSTEN, B. Measure- 
ment of blood glucose in the neonate using 
test strips with colour meter. Acta Paedi- 
atrica Scandinavica, 61(3):392, 1972. 


(Abstract) 


The performance of an enzyme-strip/color-meter 
method (Dextrostix Reflectance Meter, Ames Co.) 
in measuring blood glucose in 68 neonates was 
evaluated by comparison with blood glucose deter- 
minations by the glucose-oxidase method. When 
used as recommended by the manufacturer, the 
reflectance meter underestimated the blood glu- 
cose values by 10 to 20mg/100ml blood. After the 
instrument was calibrated, overestimation of blood 
glucose values was reduced to 5 to 10mg/100ml 
blood, and the correspondence between the two 
methods was improved. Repeated determinations 
on the same blood specimen yielded good agree- 
ment. - B. /. Grylack. 


871 ELGEFORS, BORJE; & OLLING, 
SANTE. N.B.T. test in viral meningitis. 
Lancet, 1(7757):967, 1972. (Letter) 


In contrast to reports of normal results with the 
nitroblue-tetrazolium (NBT) test in bacterial 
meningitis, high NBT values were recorded in 4 of 
11 patients with Coxsackie, herpes, or mumps 
virus. These values may not have been surprising, 
since the granulocytes are involved in acute inflam- 
matory reactions and not only in the clearing of 
bacteria) infections. (1 ref.) - B. /. Grylack. 


Institute of Medical Microbiology 
University of Goteborg 
Sweden 


872 PROBERT, M.; & EPSTEIN, M. A. Mor- 


phological transformation in vitro of 


281 








MEDICAL ASPECTS _ 873-875 





human fibroblasts by Epstein-Barr virus: 
preliminary observations. Science, 
175(4018):202-203, 1972. 





Epstein-Barr virus appeared to cause the morpho- 
logical transformation of human embryo fibro- 
blasts in vitro when infection was carried out with 
the cells held in suspension. Addition of inacti- 
vated Sendai virus to the cell suspension increased 
the number of groups of 20 to 30 large polygonal 
cells approximately sevenfold. No polygonal cells 
were found among fibroblasts treated with Sendai 
virus alone. The groups of polygonal cells in- 
creased to form heaped up foci in the shape of a 
cone with a central crater. (8 refs.) - B. /. Grylack. 


University of Bristol Medical School 
Bristol BS8 1TD, England 


873 TOGO, YASUSHI; SCHWARTZ, 
ANDREW R.; TOMINAGA, SUKETAMI; 
& HORNICK, RICHARD B. Cyclooctyl- 
amine in the prevention of experimental 
human influenza. Journal of the American 
Medical Association, 220(6):837-841, 
1972. 


A double-blind study involving intranasally admin- 
istered topical SK&F 23880A (cyclooctylamine 
hydrochloride) for 9 Ss and placebo for 7 Ss was 
carried out with volunteers infected with A, /Hong 
Kong influenza virus. Prevention of severe, overt 
influenza illness, and suppression of febrile reac- 
tion and reduction of serum antibody responses in 
particular, were accomplished in the drug-treated 
group. However, the differences in the frequency, 
severity, and duration of any other sign or 
symptom between the 2 groups were not statisti- 
cally significant. All Ss shed influenza virus, the 
quantity of excreted virus appearing to be dimin- 
ished by the medication. It is feasible that the viral 
multiplication in the nasal mucosal cells was 
inhibited by the drug, and the quantity of viral 
particles in test samples thus was reduced in the 
drug-treated Ss. This reduction in the antigenic 
mass had a definite effect on humoral antibody 
responses but affected local antibody production 
only slightly. Reduction of the frequency of drug 
administration and decrease in drug concentration 
should help to minimize the adverse transitory 
local reactions that were noted in the drug-treated 
group. (15 refs.) - B. J. Grylack. 


29 South Greene Street 
Baltimore, Maryland 21201 
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874 ROSSITER, E. J. R.; & RENDLE-SHORT, 
T. J. Congenital effects of bromism? 


Lancet, 2(7779):705, 1972. (Letter) 


Circumstantial evidence was found to suggest a 
relationship between maternal ingestion of 
bromides (in the form of ‘Relaxa’ tablets, which 
contained bromine at the time) several times daily 
throughout pregnancy and intrauterine growth 
retardation, subsequent failure to thrive, and 
developmental lag of a girl born at 40 weeks’ 
gestation. Headaches and difficulty in coping with 
housework seemed to have prompted the mother 
to take bromides. At age 2 years 6 months, the 
child is below the tenth percentile in height, 
weight, and skull circumference, has just begun to 
walk, communicates only by gestures, and chews, 
but only soft foods. (1 ref.) - B. /. Grylack. 


28 Roebuck Street 
Geelong, Victoria 3220, Australia 


875 CHERUBIN, CHARLES E.; PURCELL, 
ROBERT H.; LANDER, JERROLD J,; 
MCGINN, THOMAS G.; & CONE, LAW- 
RENCE A. Acquisition of antibody to 
hepatitis B antigen in three socioeconom- 
ically different medical populations. 


Lancet, 2(7769):149-151, 1972. 


The hepatitis B antigen (HBAg) and anti-HBAg 
status of admissions to Harlem Hospital, a muni- 
cipal hospital serving a low socioeconomic status 
black New York City population, admissions to 
Staten Island Hospital, a voluntary hospital serving 
a middle socioeconomic class white New York 
City population, and consecutive patients of high 
socioeconomic status seen in a Park Avenue, New 
York City, internist’s practice were investigated. A 
population of former drug addicts was also 
studied. Anti-HBAg was detected by radio- 
immunoprecipitation and HBAg by complement 
fixation. The frequency of anti-HBAg was related 
directly to the age and inversely to the socio- 
economic status of the patients tested. Over age 19 
antibody was found more than twice as often in 
sera from Harlem patients as in sera from Staten 
Island patients and almost 4 times as frequently as 
in sera of Park Avenue patients. There was little 
antibody acquisition in childhood; the largest gain 
was between age 20 and 29 among Harlem patients 
and between age 40 and 49 among Staten Island 
patients, and it was seemingly as late in life for 
Park Avenue patients if not later than in the 
Staten Island population. Among former drug 
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users, 52.4% possessed detectable antibody. The 
remarkable differences in the frequency of anti- 
HBAg among the various populations probably 
reflected their different degrees of exposure to 
hepatitis B virus. (16 refs.) - B. /. Grylack. 


New York Medical College 
New York, New York 


876 LIGHTNER, DAVID A.; & QUISTAD, 
GARY B. Methylvinylmaleimide from 
bilirubin photooxidation. Science, 


175(4019):324, 1972. 


Irradiation of an oxygenated methanolic solution 
of bilirubin 1Xq@ in the absence of known singlet 
oxygen sensitizers yielded methylvinylmaleimide 
in 5% supply and the dark green bile pigment 
biliverdin, among other photo products. The isola- 
tion of methylvinylmaleimide is. remarkable in 
light of its established tendency towards polymeri- 
zation and the known photooxidizability of viny! 
groups in protoporphyrin. It was concluded from a 
control experiment conducted to determine 
whether methylvinylmaleimide might be formed in 
the dark under the mildly basic conditions of the 
reaction that methylvinylmaleimide is formed only 
during irradiation. (14 refs.) - B. /. Grvlack. 


University of California 

Los Angeles, California 90024 
877 SEVER, JOHN L. Subacute sclerosing 
Panencephalitis treatment. Science, 
175(4018):220, 223, 1972. 


Although chronic measles infection has been 
demonstrated in the brain tissues of patients with 
subacute sclerosing panencephalitis, the mech- 
anism of pathogenesis’of the disease is still unclear. 
Chemotherapy, measles vaccines, and interferon 
stimulation have been largely unsuccessful. The 
measles virus must be studied to determine its 
uniqueness, Collection and maintenance of fresh 
isolates of brain tissues in a central registry would 
promote better sharing and collaborative examina- 
tion of these specimens that are difficult to 
obtain. - B. /, Grylack. 


National Institute of Neurological 
Diseases and Stroke 
Bethesda, Maryland 20014 


878 WICKER, GLORIA L. Rh-positive blood 


for the Rh-negative patient. /ournal of the 
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American Medical 
220(1):133, 1972. (Letter) 


Certain circumstances should be weighed carefully 
in a decision to transfuse the Rh-negative patient 
with Rh-positive blood. The crux of the problem 
lies in the inability to establish with certainty that 
the recipient has not been immunized previously. 
Rh-negative blood in short supply should be 
reserved primarily for Rh-sensitive recipients or 
women of childbearing age or younger, but efforts 
should be made to obtain adequate supplies of 
Rh-negative blood for Rh-negative patients when 
circumstances demand transfusion. The Rh- 
negative patient transfused with Rh-positive blood 
should never again be subjected to exposure to 
Rh-positive blood. - B. /. Grylack. 


Association, 


879 ANDERSEN, H. KERZEL; GRAVESEN, 
J. J.; & IVERSEN, TORBEN. Cytomegalo- 
virus infection among infants admitted to a 
paediatric department. Acta Paediatrica 
Scandinavica, 61(4):445-451, 1972. 

A 12-month investigation of the incidence of 
cytomegalovirus (CMV) infection among 357 
infants under 1 year of age admitted to a 
pediatrics department was conducted by means of 
examination of the urine for CMV and the serum 
for complement fixing antibodies. Only 1% of 
infants less than 2 months old excreted CMV in 
the urine as compared with almost 6 times as 
many infants between 2 and 12 months of age, the 
increasing frequency of viruria after age 2 months 
appearing to provide evidence for the occurrence 
of early, acquired postnatal infections. Serologic 
examination indicated an incidence of CMV infec- 
tion of approximately 24% in the 6-month to 
12-month age group. The finding of good agree- 
ment between the serologic results in mothers and 
newborn infants together with the decreasing 
frequency of seropositive infants during the 
following months and the decrease in the mean 
titer in these infants strongly suggested that the 
antibodies in most of the seropositive infants in 
the youngest age group were maternal. Comple- 
ment fixing antibodies in the serum after the age 
of 4 months were found generally to be seroposi- 
tive as the result of infection with CMV. CMV 
infection during the first year of life was approxi- 
mately 5 times more frequent in infants admitted 
due to respiratory tract infections than among 
infants admitted for other reasons. (20 refs.) - B. /. 
Grylack. 


Institute of Medical Microbiology 
‘University of Aarhus 
Aarhus, Denmark 
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880 VAHERI, ANTTI. Rubella vaccination. 
Acta . Paediatrica Scandinavica, 


61(3):387-388, 1972. (Abstract) 


Evidence indicates that live rubella vaccine may 
invade the placenta and fetus. Histiopathologic 
changes and isolated virus in the placenta and/or 
decidua in inadvertent vaccination of pregnant 
women emphasize the need for careful considera- 
tion of which policy to implement for rubella 
prophylaxis in Scandinavian countries. The attenu- 
ated rubella virus vaccines with rather well estab- 
lished properties that have been produced and 
licensed in North American or Western Europe are 
HPV77/DE5, HPV77/DK12, Cendehill, and 
RA27/3 (Wistar). If these strains are introduced, 
mass vaccination of children may be initiated in 
order to eliminate the main reservoir of rubella 
virus, as done in the United States, or the British 
policy of vaccinating primarily adolescent girls 
may be selected. The finding that immunity after 
natural infection and perhaps more so after vacci- 
nation is maintained by reinfection is central to 
the selection of a vaccination policy.-B. /. 
Grylack. 


881 KUNNAS, MARJATTA. The _ clinical 
importance of measles vaccination. Acta 
Paediatrica Scandinavica, 61(3):387, 1972. 


(Abstract) 


In view of the appearance of measles complica- 
tions especially during pregnancy and in associa- 
tion with other diseases, such as pulmonary 
diseases and illnesses requiring immunosuppressive 
treatment, measles vaccination should be intro- 
duced in Finland. The measles frequency has 
remained at the same level throughout the 1950’s 
and 1960’s in Finland in contrast to the sharp 
decrease in morbidity seen in countries where 
measles vaccination has been undertaken. -B. /. 
Grylack. 


882 ANDERSEN, VAGN; ANDERSEN, ELSE; 
& FRIIS-HANSEN, BENT. Lymphocytes 
in neonates. Metabolic and morphological 
investigations. Acta Paediatrica Scandina- 


vica, 61(4):507, 1972. (Abstract) 


Incorporation of tritiated thymidine and tritiated 
cytidine in lymphoid cells from the blood was 
investigated in neonates by means of jn vitro 
incubation and subsequent autoradiography. The 
initial high concentration of DNA-synthesizing 
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cells in 6 normal Ss decreased markedly in the first 
2 days of life, then increased again, and decreased 
gradually 2 weeks later to normal adult values. 
Cytidine uptake, an indication of RNA metab- 
olism, followed a similar course but with more 
rapid reactivation after the initial decrease. In 6 
neonates with bacterial infections, higher concen- 
trations of DNA-synthesizing cells were observed 
in the blood than in the normal Ss. A patient with 
a congenital virus infection had low values. - B. /. 
Grylack. 


883 HAMBRAEUS, L.; & WESTPHAL, O. 
Aspects on the diagnosis of ketotic hypo- 
glycemia. Acta Paediatrica Scandinavica, 


61(2):234, 1972. (Abstract) 


The effect of administration of a ketotic diet was 
studied in 8 cases of spontaneous hypoglycemia 
and in 2 normal Ss. When a diet containing 75% 
fat, 15% protein, and 10% carbohydrates was 
given, a marked decrease in blood sugar, keto- 
acidosis, and pronounced changes in the plasma 
levels of the branched-chain amino acids, leucine, 
isoleucine, and valine were seen in all cases. When 
the diet was more adequate in calories, blood 
glucose values under 30mg/100ml, marked keto- 
acidosis, and a pathologic plasma aminogram were 
observed in 3 cases in addition to clinical and 
other biochemical signs of ketotic hypoglycemia. 
In the remaining patients the blood glucose levels 
never fell below 50mg/100ml, and the ketoacidosis 
and alterations in the concentration of the plasma 
amino acids were less pronounced. - B. /. Gry/ack. 


884 FARIS, AMIN A.; & *MARTINEZ, A. 
JULIO. Primary progressive multifocal 
leukoencephalopathy. A central nervous 
system disease caused by a slow virus. 
Archives of Neurology, 27(10):357-360, 


1972. 


A 56-yr-old woman with primary progressive 
multifocal leukoencephalopathy (PML) is the 
fourth case ever reported. She had developed 
blindness, polyphagia, and ataxia 2 yrs prior to 
admission. At admission she displayed bizarre 
mental behavior. The neuropathological findings 
were decreased brain weight, atrophic optic nerves 
and chiasm, small oval lesions in the subcortical 
white matter. The lesions were characterized by 
bizarre astrocytes with large eosinophilic cyto- 
plasmic bodies and lobulated, elongated, or dupli- 
cated hyperchromatic nuclei. Amphophilic inclu- 
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sion bodies were frequently found in the nuclei of 
astrocytes. Similar lesions were found in the 
cerebellar peduncle, the caudal medulla (affecting 
one pyramidal tract), and the tegmentum. Elec- 
tron microscopy revealed glial cells which had 
filamentous structures clumped in the nucleus 
which displaced the chromatin. A few glial cells 
had round virus-like particles in the cytoplasm. 
These findings indicate that a slow virus rather 
than immunologic defects causes PML. A coexist- 
ing alteration in the immune mechanism may 
facilitate development of the disease. (9 refs.) - V. 
J. Goldberg. 


Institute of Pathology 
Memphis, Tenn. 38103 


885 WINSNES, ARNT; & *BRATLID, DAG. 
Unconjugated and conjugated bilirubin in 
plasma from patients with erythroblastosis 
and neonatal hyperbilirubinemia. Acta 
Paediatrica Scandinavia, 61(4):405-412, 
1972. 


Blood samples from 31 neonates with hyperbiliru- 
binemia and either ABO incompatibility or Rh 
erythroblastosis were analyzed for conjugated and 
unconjugated bilirubin. Five methods including 
direct spectrophotometry and diazo coupling with 
ethylanthranilate were used. Significant levels of 
conjugated bilirubin were found in only 2 cases 
with severe erythroblastosis. These findings con- 
flict with earlier reports of high conjugated bili- 
rubin (20 vs 4%). This discrepancy may be due to 
the false high reading obtained with the spectro- 
photometric method when hemoglobin is present. 
In this study, blood withdrawn during exchange 
transfusion was evaluated, while in the early study, 
heel-prick blood, which has a greater hemoglobin 
admixture, was used. Either hepatic uptake or 
conjugation of bilirubin is probably the rate 
limiting step in bilirubin disposal in neonates. The 
bilirubin excretion mechanism is probably oper- 
ating at full capacity in neonates, with very little 
reserve. The presence of conjugated bilirubin, as in 
severe erythroblastosis, indicates a saturation of 
the excretion capacity. Determination of slightly 
elevated levels of conjugated bilirubin in hyperbili- 
rubinemic patients is clinically significant, but it is 
difficult to make accurate measurements with 
present methods. (42 refs.) - V. /. Goldberg. 


Pediatrisk forskinginstitutt 
Rikshospitalet 
Oslo 1, Norway 
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886 KOHLER, L.; FRITZ, H.; & SCHERSTEN, 
B. Health control of four-yr-old children: 
A study of bacteriuria. Acta Paediatrica 


Scandinavica, 61(3):289-295, 1972. 


As part of a program for general health control, 
1,456 normal 4-yr-olds were examined for bacteri- 
uria. All the instructions for urine collection 
(fasting, thirsting, urine retention in bladder for 
4-6 hr, micturition into test tube, and sample 
chilling) were followed by 1,238. The urine 
samples of 18 of 1,456 children indicated signifi- 
cant bacteriuria when tested with Uriglox. Six of 
the 1,456 were shown by repeated cultures to have 
significant bacteriuria (more than 10° organisms 
per mi of urine) and all 6 were among the 18 
detected by the Uriglox test, indicating that the 
sensitivity of the screening method was 100%. The 
rate of false indication was less than 1%. Consecu- 
tive cultures from 1,238 children revealed 4 girls 
with E. coli and 2 girls with Enterobacter. The 
other 705 girls and 527 boys had no significant 
bacteriuria. The frequency of contamination was 
1.2% as revealed by consecutive-cultures. History 
of urinary tract infection was found for 54 girls 
and 30 boys, with one incidence of significant 
bacteriuria occurring among this group. Of the 61 
girls and 25 boys with present complaints, 3 had 
significant bacteriuria. One boy subsequently 
developed urinary tract infection, but he had 
radiological abnormalities. These findings are in 
agreement with other studies of the incidence of 
bacteriuria in preschool children. The incidence 
rate of 0.8% among 4-yr-old girls compares with 
the rate of 1.5% among 7-18 yr-old girls in the 
same city, and is high enough to warrant screening 
of preschool girls. (19 refs.) - V. /. Goldberg. 


University Hospital 
S-221 85 Lund, Sweden 


887 *KINTZEL, H.-W.; BRAUN, W.; HINKEL, 
G. K.; KOSLOWSKI, H.; & SCHWARZE, 
R. The effect of orotic acid on the 
bilirubin-absorptive power of plasma 
albumin in newborn infants. Acta Paediat- 


rica Scandinavica, 61(6):703-705, 1972. 


Photometric analysis for albumin binding by 
orotic acid in vitro and varying in concentrations 
(0-200mg/100mI serum) failed to yield positive 
indications. /n vivo studies of 10 normal, full term 
infants who were administered 200mg/kg orotic 
acid and 10 controls showed that the absorptive 
power of bilirubin was not hindered by the orotic 
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acid species. Results of the experiments point to 
the potential in orotic acid therapy for treatment 
of hyperbilirubinemia in premature infants. (10 
refs.) - K. Der. 


*Carl Gustav Carus 
Dresden, E. Germany 


888 RUBALTELLI, FIRMINO F. Serum conju- 
gated bilirubin in newborns of mothers 
treated with immunosuppressive drugs. 
Acta Paediatrica Scandinavica, 


61(5):606-608, 1972. 


The hepatic enzyme bilirubin-UDP-glucuronyl 
transferase is believed activated by increased funic- 
ular serum levels or unconjugated bilirubin, found 
symptomatically in infants born with erythroblas- 
tosis fetalis. Since immunosuppressive drugs are 
known to cause hyperbilirubinemia, comparison 
studies of conjugated bilirubin levels in cases of 
erythroblastosis fetalis were carried out between 
mothers who had and had not been administered 
ametopterin and 6-mercaptopurine for various 
medical indications. Results indicate that immuno- 
suppressive agents indeed inhibit activation of 
bilirubin-UDP-glucurony! transferase by depressing 
conjugated bilirubin levels in the newborn. (13 
refs.) - K. Der. 


General Hospital of Cologna Veneta 
Verona, Italy 


889 MIDULLA, MARIO; BUSINCO, LUISA; & 
MOSCHINI, LIDIA. Some effects of ru- 
bella vaccination on immunologic respon- 
siveness. Acta Paediatrica Scandinavica, 


61(5):609-611, 1972. 


Viral diseases such as measles, chicken pox, and 
rubella are known to depress cutaneous delayed 
hypersensitivity to tuberculin; during measles, viral 
hepatitis, and measles vaccination there is a depres- 
sion of blast transformation of lymphocytes when 
cultivated in vitro in the presence of phytohemag- 
glutinin. Eight children, tuberculin positive and 
seronegative against rubella, were vaccinated with 
a live attenuated rubella vaccine in a study of 
immunologic effects. Depression of the tuberculin 
reaction and decrease in the number of leukocytes, 
peripheral lymphocytes, and eosinophils were 
observed. It is believed that the observations are 
correlated phenomena: cutaneous delayed hyper- 
sensitivity and decrease in peripheral leukocytes 
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explained by migration of white cells from areas 
stimulated by viral antigen. (14 refs.) - K. Der. 


University of Rome 
Rome, Italy 


890 GERSHANIK, JUAN J.; MORGAN, 
SAMUEL K.; & AKERS, RICHARD. 
Fanconi’s anemia in a neonate. Acta Paedi- 


atrica Scandinavica, 61(5):623-625, 1972. 


Common clinical and pathological symptoms of 
Fanconi’s anemia were manifest in a moribund 
Negro male child born at term to a hypertensive 
woman. Hydrocephalus, tracheo-esophageal 
fistula, hematologic abnormalities, low  birth- 
weight, and congenital hypoplastic thrombo- 
cytopenia or thrombocytopenia with absent radii 
were present. Postmortem examination revealed 
abnormalities in gastrointestinal, renal, splenic, 
and endocrine development. Medullary defects 
were also present. (12 refs.) - K. Der. 


Medical University of South Carolina 
Charleston, South Carolina 


891 LUND, H. T.; & JACOBSEN, J. Influence 
of phototherapy on unconjugated bilirubin 
in duodenal bile of newborn infants with 
hyperbilirubinemia. Acta Paediatrica Scan- 


dinavica, 61(6):693-696, 1972. 


Duodenal bile is the suspected primary site of 
bilirubin photo-oxidation product excretion. A 
study of duodenal bile in 12 newborns afflicted 
with hyperbilirubinemia, with 7 receiving photo- 
therapy and the remainder serving as controls, 
showed that the concentration of unconjugated 
bilirubin in bile was, on the average, doubled 
during treatment. Mechanistic considerations and 
correlation of experimental results to previous 
work with Gunn rats are discussed. (11 refs.) - K. 
Der. 


Copenhagen County Hospital 
Glostrup, Denmark 


KRUKOW, N.; & BRODERSEN, R. Toxic 
effects in the Gunn rat of combined 
treatment with bilirubin and orotic acid. 
Acta Paediatrica Scandinavica, 
61(6):697-703, 1972. 
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Injection of sodium orotate (600mg/kg, i.p.) into 
Gunn rats, a species incapable of conjugating 
bilirubin, produced hemolysis and hypothermia. 
Similar administration (25mg/kg, i.p.) of bilirubin 
caused hemolysis, along with delayed hypothermia 
at higher dose. Administered in combination, the 
animals became hypothermic and died in several 
hours. Serum !4C-bilirubin levels dropped more 
rapidly in rats pretreated with sodium orotate than 
in untreated controls; pretreated Ss showed a high 
distribution volume and binding to red cells. It is 
believed that sodium orotate potentiates bilirubin 
toxicity in membranes, by accelerating bilirubin 
passage and by increasing its accessibility in the 
host organism. No evidence of displacement in 
bilirubin binding to albumin could be detected in 
vitro. (20 refs.) - K. Der. 


University of Aarhus 
Aarhus, Denmark 


893. THEIN, PETER; MAYR, ANTON; TER 
MEULEN, VOLKER; *KOPROWSKI, 
HILARY; KACKELL, MATHILDE Y.; 
MULLER, DIETER; & MEYERMANN, 
RICHARD.Subacute sclerosing _panen- 
cephalitis. Transmission of virus to calves 
and lambs. Archives of Neurology, 
27(12):540-548, 1972. 


Ten calves were inoculated intercranially with 
either cell-associated (CA) (6) or cell-free (CF) (4) 
subacute sclerosing panencephalitis (SSPE) virus 
isolated from human brain, and 17 lambs were 
inoculated with either CA (4) or CF (1) SSPE, CA 
(3) or CF (3) measles virus, or CA (3) or CF (3) 
distemper virus. Only the animals inoculated with 
CA SSPE virus developed the disease. Neurological 
signs including myoclonic jerks, ataxia, decreased 
irritability, and blindness and fever developed 
within 34 to 44 days among calves and 20 to 29 
days among lambs. Neuropathological findings 
included perivascular cuffs, proliferation of astro- 
cytes, neuronal loss, and Cowdry type A inclusion 
bodies in the oligodendrocytes of 2 of the severely 
affected calves. The SSPE inoculated animals 
failed to develop antibodies to SSPE virus. 
Animals inoculated with measles or distemper 
developed antibodies to these viruses. SSPE 
antigen was found in the ganglion and glial cells of 
2 of the affected calves. Cytopathological effects 
were seen in the brain cultures of several animals 
after several subcultures, but SSPE antigen was 
demonstrated by indirect immunofluorescence in 
the culture of only 1 calf brain. SSPE virus could 
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be isolated when brain cells were co-cultured with 
CV-1 cells. The histological findings in the SSPE 
inoculated calves resemble those found in bovine 
meningoencephalomyelitis. Since the agent causing 
the bovine disease has not been isolated, it is not 
possible to state whether the disease may be 
passed from calf to man. (27 refs.)-V. /. 
Goldberg. 


*Wistar Institute 
Philadelphia, Pa. 19104 


894 LANDER, JERROLD J.; HOLLAND, 
PAUL. V.;. ALTER,.. HARVEY. _3; 
CHANOCK, ROBERT M.; & *PURCELL, 
ROBERT H. Antibody to _hepatitis- 
associated antigen. Journal of the Amer- 
ican Medical Association, 
220(8):1079-1082, 1972. 


To help clarify the epidemiology of HAA-positive 

hepatitis, a sensitive radioimmunoprecipitation 

technique was used to study the frequency and 
age-sex distribution of anti-HAA in a human and 

chimpanzee population. Of 324 human serum 

samples selected randomly from hospital patients 

in the Washington, D.C. area, 20% had detectable’ 
anti-HAA. The percentage of serum samples in 
which HAA was detected increased with age, 
strongly suggesting that HAA-positive hepatitis is 
primarily an adult infection. No difference in 
frequency was found between males and females. 

In 10 patients, IgG and IgM anti-HAA patterns 
were measured following primary exposure to 
HAA. Both were detected in all 10, with no 
specific response patterns in evidence. In the 
chimpanzees, anti-HAA was detected in 46 of 81 

animals, and an age effect similar to that found in 

the human population was noted. These findings 
should contribute to the development of a useful 

animal model system for studying the transmission 
of HAA-positive hepatitis. (18 refs.) - N. Mize. 


*National Institutes of Health 
Bethesda, Md. 20014 


895 FORREST, JILL M.; HONEYMAN, 
MARGO C.; & MENSER, MARGARET A. 
Immunity after congenital rubella. Lancet, 


1(7759):1075-1076, 1972. (Letter) 


A series of recent investigations into the persis- 
tence of immunity following congenital rubella 
infection has shown the decline in antibody titre 
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to be much more rapid in these patients than in 
the population at large. In one group of adult 
patients with congenital rubella, 12% had no 
detectable rubella H.I. antibodies 25 yrs after their 
intrauterine infection. An earlier long-term study 
of 270 children with congenital rubella showed 
that by age 5 yrs, 18.5% had no detectable rubella 
H.I. antibodies. These findings, together with the 
recent report of a seronegative 5-year-old with 
congenital rubella who developed clinical rubella 
after exposure at school, emphasize the dangers of 
assuming the persistence of immunity following 
intrauterine infection. To prevent needless tragedy 
among congenital rubella patients in their child- 
bearing years, intranasal rubella vaccination should 
be considered. (9 refs.) - N. Mize. 


Royal Alexandra Hospital for Children 
Camperdown, NSW, Australia 


896 COONROD, J. DONALD; & RYTEL, 
MICHAEL W. Determination of aetiology 
of bacterial meningitis by counter- 
immunoelectrophoresis. Lancet, 


1(7761):1154-1157, 1972. 


Counterimmunoelectrophoresis (CIE) was used to 
detect pneumococcal, hemophilus, or meningo- 
coccal antigens in the cerebrospinal fluid of 30 
hospitalized meningitis patients. The CIE test was 
positive in 93% of cases, successfully detecting the 
type of group-specific antigen in 28 instances. No 
false-positive reactions were encountered among 
17 controls; no instances of cross-reaction be- 
tween the bacterial antigens were observed. Over- 
all the results indicate that CIE is a useful 
method for detecting the responsible organism in 
meningitis cases of a bacterial origin, if antisera 
with high titres of precipitating antibody are used. 
Additionally, the test has the important advantage 
of being quick, simple, and cheap, as well as 
reliable. (13 refs.) - N. Mize. 


8700 West Wisconsin Ave. 
Milwaukee, Wisconsin 53226 


897 Childhood lead poisoning. Journal of the 
American Medical Association, 


220(13):1737-1738, 1972. (Editorial) 


Childhood lead poisoning is an entirely prevent- 
able disease, yet nearly 400,000 American children 
are estimated to have elevated blood lead levels. 
Both national and state governments are involved 
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in numerous programs aimed at detecting, treating, 
and controlling cases of lead poisoning among 
children. Prevention and early treatment are being 
particularly emphasized, since the prognosis is 
excellent when chelation therapy is begun in the 
early stages. If encephalopathy develops, however, 
at least 40% of these children will sustain severe 
and permanent brain damage. Since the signs of 
lead poisoning may be vague and nonspecific until 
the later stages, an important component of any 
program must be public education. Additionally, 
large scale screening programs, particularly 
directed toward high risk areas, and public health 
programs to ensure a lead-free environment are 
necessary. (3 refs.) - N. Mize. 


898 SOPHIAN, JOHN. Fetal maternal incom- 
patibility. Lancet, 1(7740):36, 1972. 
(Letter) 


A previously described case of a monozygous twin 
pregnancy associated with toxemia runs counter to 
recent suggestions that the dizygous state provokes 
pre-eclampsia. The case involved a monozygous 
twin pregnancy in which twin sacs were present. 
When acute hydramnios developed and eclampsia 
was imminent, the sac was tapped at 24 wks. The 
toxemia subsided, and at normal delivery 16 wks 
later a fetus papyraceus of a 24 wk size was fcund, 
indicating that it had died at the time when the 
toxemia had also subsided. Clearly the earlier 
conclusions should be reconsidered in light of this 
evidence. (1 ref.) - N. Mize. 


23 Grand Ave 
Worthing, England 


899 SEPAHA, G. C.; CHATTERJI, A. N.; 
KHANDEKAR, J. D.; & MUKER]JI, D. P. 
Viral hepatitis and cirrhosis. Lancet, 


1(7740):43, 1972. (Letter) 


Follow-up investigation, including liver biopsy, of 
58 persons diagnosed 2-10 years earlier as having 
viral hepatitis revealed 15 with liver function 
abnormalities. In line with previous reports, cases 
of cirrhosis and chronic hepatitis were particularly 
prominent pathological sequelae of the viral hepa- 
titis infection. Since many factors, such as type of 
viral infection and immune response, seem to 
influence the postinfection pattern, further 
research will be needed to determine the signifi- 
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cance of the association between these liver 
conditions. (10 refs.) - N. Mize. 


MGMM College 
Indore, India 


900 CLOSS, KARL. Simultaneous outbreak of 
hepatitis and rubella. Lancet, 1(7740):43, 


1972. (Letter) 


A series of 3 simultaneous outbreaks of hepatitis 
and rubella in a wartime Norwegian refugee camp 
raises the question whether a common contagious 
agent was involved. Both infections required 
exactly the same incubation period. Additionally, 
cross-infection was present. All cases were subse- 
quently lost track of, so no follow-up was pos- 
sible. - N. Mize. 


University of Bergen 
Norway 


901 LUCAS, C. J.; BROUWER, R.; FELT- 
KAMP, T. E. W.; TEN VEEN, J. H.; & 
VAN LOGHEM, J. J. Measles antibodies in 
sera from patients with autoimmune 


diseases. Lancet, 1(7742):115-116, 1972. 


High titres of antibodies to measles virus were 
found in sera samples from patients with systemic 
lupus erythematosus and other idiopathic auto- 
immune diseases, as compared to the normal sera 
of age- and sex-matched controls. Significantly 
increased titres to measles virus were found in sera 
containing antibodies to thyroid, gastric, skeletal, 
and smooth muscle tissue and to mitochondria. 
This finding of a similarity of measles-virus anti- 
body levels in different groups of autoimmune 
diseases would seem to discount earlier suggestions 
of a unique association between this condition and 
systemic lupus erythematosus. Instead, a common 
immunological dimension of all autoimmune 
diseases seems the more likely possibility. (27 
refs.) - N. Mize. 


Central Laboratory of the Netherlands 
Red Cross Blood Transfusion Service 
Amsterdam, Netherlands 


902 KRECH, U.; SONNABEND, W.; JUNG, 
M.; MEINECKE, R.; & SCHMID, H. Aus- 
tralia (S.H.) antigen in liver: Necropsy 
findings in Switzerland and Tasmania. 


Lancet, 7742(1):148, 1972. (Letter) 
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Liver samples of 130 unselected patients studied at 
necropsy in Switzerland showed the presence of 
Au antigen in 13%. In almost every case the 
antigen was detected in the liver but not in the 
postmortem blood. All patients with Down’s 
syndrome, 4 out of 10 with chronic hepatitis, and 
10 others with atypical histological findings- 
showed the presence of Au antigen. The results 
obtained by immunofluorescence were confirmed 
also by complement fixation, electrophoresis, and 
immunodiffusion. These results can be compared 
with a similar study in Tanzania in which Au 
antigen was demonstrated in the liver of 20 out of 
47 unselected necropsy samples, an incidence of 
40%. (2 refs.) - N. Mize. 


Institute of Bacteriology and Pathology 
St Gall, Switzerland 


903 GOLDFIELD, MICHAEL D.; & WEIN- 
STEIN, MORTON R. Suggested schedule 
of lithium administration during preg- 
nancy. Lancet, 1(7742):152, 1972. 


(Letter) 


Recent laboratory experiments involving the 
administering of lithium to pregnant rats redirect 
attention to the hazards for the developing 
mammalian fetus associated with large single doses 
of the drug. In contrast to the common fetal 
malformations resulting from large individual 
doses in rats, such as eye abnormalities, cleft 
palate and external ear defects, rats receiving large 
quantities of lithium introduced gradually 
throughout the day in food and drinking water 
showed no evidence of fetal malformations. Since 
the developing fetus is exposed to the same 
concentration of lithium as is established in the 
maternal circulation, the teratogenic effects of this 
drug can be considerable. It is recommended that 
if lithium must be administered in pregnancy it 
always be given in small divided doses, over an 
extended period of time, instead of in the usual 
large, individual concentrations. (9 refs.) - N. Mize. 


Langley Porter Neuropsychiatric Institute 
San Francisco, California 94122 


904 BRODY, JACOB A.; DETELS, ROGER; & 
SEVER, JOHN L. Measles-antibody titres 
in sibships of patients with subacute sclero- 
sing panencephalitis and controls. Lancet, 


1(7743):177-178, 1972. 
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An investigation of measles-antibody titres in the 
serum of 23 patients with subacute sclerosing 
panencephalitis has confirmed earlier findings that 
the titres are abnormally high even when com- 
pared with controls carefully matched for life 
experience. Antibody titres were essentially 
normal in 46 lifelong friends of the patients, 
designated as controls, in 153 siblings of the 
patients, and in 88 siblings of the controls. Age did 
not seem to influence the measles titre. The 
finding of normal values among the siblings of 
patients, in particular, indicates that the host 
response to measles in the SSPE patient was 
unique and apparently not due to a genetically 
controlled immunological defect in the family. (14 
refs.) -N. Mize. 


National Institute of Neurological 
Diseases and Stroke 
Bethesda, Maryland 20014 


905 BEATTIE, A. D.; MOORE, M. R,; & 
GOLDBERG, A. Tetraethyl-lead poison- 
ing. Lancet, 2(7766):12-15, 1972. 


The clinical and biochemical features of tetraethy! 
lead poisoning were seen in 4 men. Although the 
exposure appeared to have been similar in each 
case, clinical signs ranged from no mental symp- 
toms to severe delirious psychosis, with mental 
features seemingly unrelated to total blood-lead 
levels or to porphyrin abnormalities. Blood-lead 
levels ranged from 64.2 to 92,5ug/100g. The 
lipid-lead levels of 43.6, 37.8, and 62.1ug/100g in 
specimens from cases 1, 2, and 3 four weeks after 
their acute illness showed a closer correlation with 
symptom severity than total blood-lead levels did. 
Erythrocyte-protoporphyrin levels were raised in 
cases 1, 2, and 3 and reached a peak of 
73.5ug/100mI in case 2. All patients had a high 
basal urinary lead excretion, which was elevated 
further by D-penicillamine administration, Only 1 
patient was considered to require chelation 
therapy. (15 refs.) - B. /. Grylack. 


Stobhill General Hospital 
Glasgow, Scotland 


906 BULLEN, J. J.; ROGERS, HENRY J.; & 
LEIGH, L. Iron-binding proteins in milk 
and resistance to Escherichia coli infection 
in infants. British Medical Journal, 
1(5792):69-75, 1972, 


In a study of the factors involved in nursing- 
induced resistance to Escherichia coli, samples of 
human milk obtained from mothers at different 
stages of lactation were tested for their iron- 
binding capacity and their bacteriostatic effects. 
Three samples with unsaturated iron-binding capa- 
cities of between 56 and 89% had a powerful 
bacteriostatic effect on Escherichia coli 0111/B4. 
The bacteriostatic properties of milk were abol- 
ished if the iron-binding proteins were saturated 
with iron. In combination with specific E. coli 
antibody, purified human lactoferrin strongly in- 
hibited the growth of E. coli; this effect was also 
abolished by saturating the lactoferrin with iron. 
Newborn guinea-pigs fed on an artificial diet and 
dosed with £. co/i 0111 had higher counts of E. 
coli 0111 in the intestine than suckled animals. 
The apparent suppressive effect of guinea-pig milk 
on E, coli in the intestine was reversed by feeding 
the iron compound hematin. It appears that there 
is good evidence that human milk can have a 
powerful bacteriostatic effect against E. co//. It 
seems likely that the initial inhibition of E. co// by 
milk in the small intestine could provide ideal 
conditions for the eventual domination of the 
intestinal contents by lactobacilli. (37 refs.) - B. /. 
Grylack., 


National Institute for Medical 
Research 
Mill Hill, London NW7 1AA, England 


907 ABOUNA, G. M.; FISHER, L. McA,; 
STILL, W. J.; & HUME, D. M. Acute 
hepatic coma successfully treated by extra- 
corporeal baboen liver perfusions. British 
Medical Journal, 1(5791):23-25, 1972. 


Two cases were reported in which deep hepatic 
coma due to fulminant viral hepatitis was treated 
successfully by extracorporeal baboon liver perfu- 
sion after failure to respond to medical treatment 
and 3 consecutive exchange transfusions. In addi- 
tion to producing clinical recovery in these 
patients, a 13-year-old girl and 24-year-old woman, 
the perfusions were followed by a pronounced rise 
in the level of liver-dependent clotting factors. The 
obtained results confirmed the superiority of the 
baboon liver and showed that prolonged perfu- 
sions with the isolated baboon liver were free from 
immunological and other complications and that 
these livers were capable of carrying out the 
synthetic as well as excretory functions of a 
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normal liver for many hours. (20 refs.) -B. /. 
Grylack. 


Medical College of Georgia 
Augusta, Georgia 


908 IWAKATA, S.; RHODES, A. J.; & *LAB- 
ZOFFSKY, N. A. The significance of 
specific IgM antibody in the diagnosis of 
rubella employing the immunofluorescence 
technique. Canadian Medical Association 


Journal, 106(4):327-330, 1972. 


The applicability of the immunofluorescence test 
to the diagnosis of primary rubella infection on a 
single serum specimen was investigated. The test, 
based upon the detection of specific antibodies in 
the immunoglobulin (Ig) M fraction of immuno- 
globulins, appeared to yield a diagnostically signifi- 
cant result. The greater sensitivity of this test as 
compared with the 2-mercaptoethanol test was 
revealed both with early and late specimens. The 
immunofluorescence test appeared to be more 
useful than any other test used routinely for early 
diagnosis of rubella, since by this test the IgM 
antibodies could be detected before any other test 
gave positive results. This test can also be used for 
the differentiation of primary rubella infection 
from reinfection. (16 refs.) - B. /. Grylack. 


*Ontario Department of Health 
Toronto, Ontario 


909 KETTYLS, G. D.; VERRALL, V. M.; 
WILTON, LESLIE D.; CLAPP, J. B,; 
CLARKE, D. A.;.«& RUBLEE, J. D. Arbo- 
virus infections in man _ in British 
Columbia. Canadian Medical Association 


Journal, 106(11):1176-1179, 1972. 


The first laboratory-proven clinical cases of 
western equine encephalitis (WEE) were reported 
in human residents of south central British 
Columbia in the summer of 1971, and a strain of 
WEE virus was isolated from the brain of a horse. 
Five human cases were diagnosed; death occurred 
in 1 of the 3 patients investigated serologically and 
in 1 of 2 additional patients not investigated in the 
laboratory. Clinical features of the 3 laboratory- 
confirmed patients were typical of arbovirus 
encephalitis. Encephalitis was reported in 60 
horses and was fatal in 15. Laboratory confirma- 
tion of infection was obtained in two, and brains 
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of seven other fatal cases showed histological 
features typical of arbovirus encephalitis. A human 
serological survey undertaken during 1968 and 
1969 in approximately 2,000 life-long residents of 
the province revealed low levels of hemagglutinin- 
inhibiting and/or complement-fixing as well as 
neutralizing antibodies for WEE, St. Louis enceph- 
alitis, Powassan encephalitis, California encepha- 
litis, and Colorado tick fever. Detection of evi- 
dence of recent subclinical infection in some 
human residents who had lived in the area all their 
life, together with outbreaks of WEE in 1969 and 
1971, demonstrated that this virus was well 
established in wildlife in south central British 
Columbia. (18 refs.) - B. /. Grylack. 


P.O. Box 4020 
Postal Station D 
Vancouver 9, British Columbia 


910 Vaccine field trials. Journal of the Amer- 


ican Medical Society, 220(12):1548, 1972. 


Under a program administered by the University 
of Connecticut School of Medicine, field trials of a 
vaccine against type A and C meningococcal 
meningitis will be initiated in Danbury, Conn. 
Babies participating in the study will be vaccinated 
at the age of 3 months and kept under observation 
for 1 year in an effort to determine if children can 
be safely immunized shortly after birth. - NV. Mize. 


911 WYLL, SHELBY, A.; & GRAND, M. 
GILBERT. Rubella in adolescents. Journal 
of the American Medical Association, 


220(12):1573-1575, 1972. 


The results of a serologic assessment of rubella 
immunity levels among 3 different groups of 
DeKalb County, Ga., adolescents suggest that the 
threat of a large rubella outbreak among this age 
group is remote. A total of 1,004 high school 
students with negative vaccination histories partici- 
pated in the survey. Overall, 76.6% were immune 
to rubella as determined by a standardized rubella 
hemagglutination-inhibition analysis of blood 
specimens. Immunity rates were highest in the 
urban school area and lowest in the suburban 
school. There was oniy minimal variation in 
immunity rate by age or grade and no significant 
differences between the rates for males and 
females. History questionnaires completed by the 
student were shown to be an unreliable index of 
previous rubella infection or subsequent immu- 
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nity. Overall, these findings suggest that the large 
majority of rubella infections occur in prepubertal 
children and that the infection rate among the 
highly immune adult population is low. In this 
light, the current approach to rubella control 
which focuses on immunization programs among 
kindergarten and elementary school children 
would seem to be epidemiologically valid. (7 
refs.) - N. Mize. 


Center for Disease Control 
Atlanta, Georgia, 30333 


912 Value of continuous phototherapy con- 
firmed for neonatal jaundice. /ournal of 
the American Medical Association, 
220(13):1663-1664, 1972. 


A recent study involving 69 low-birthweight babies 
has confirmed that continuous phototherapy is 
superior to either intermittent phototherapy with 
fluorescent light or agar administration in the 
treatment of neonatal jaundice. Continuous photo- 
therapy for infants with serum bilirubin concentra- 
tions of 10mg/100mI or more results in the lowest 
bilirubin concentrations and is correctly con- 
sidered the treatment of choice. Agar administra- 
tion failed to alter the course of hyperbiliru- 
binemia and, as was the case with intermittent 
phototherapy as well, serum bilirubin levels con- 
tinued to rise in the affected infants. Mild diarrhea 
was the only side effect of phototherapy 
noted. - NV. Mize. 


913 SOVIK, ODDMUND; OSEID, SVEIN; & 
VIDNES, JOSTEIN. Ketotic hypoglycemia 
in a four-year-old boy with adrenal cortical 
insufficiency. Acta Paediatrica Scandina- 
vica, 61(4):465-469, 1972. 


Diagnostic work-up of a 4-year-old boy with 
ketotic hypoglycemia revealed several symptoms 
and signs of primary adrenal cortical insufficiency 
(Addison’s disease) of unknown origin. On pro- 
longed fasting, blood sugar fell below 
40mg/100ml, and the propositus showed marked 
ketonemia and a slight increase in serum free fatty 
acids. He had periods of vomiting, increased salt 
intake, hypoglycemia, hypotension, and hyper- 
pigmentation and apparent loss of glucocorticoid 
as well as mineralcorticoid activity. The ketotic 
type of hypoglycemia in the present case was 
proably caused by defective production of gluco- 


corticoids in the adrenals. (19 refs.)-B. /. 
Grylack. 


Rikshospitalet 
Oslo 1, Norway 


914 ESPOSITO, ROBERTO; & DE LALLA, 
FAUSTO. N.B.T. test in bacterial menin- 
gitis. Lancet, 1(7753):747-748, 1972. 
(Letter) 


The results of a study of nitroblue-tetrazolium dye 
(NBT) response only partly support the view that 
the increased reduction of NBT dye would consti- 
tute a useful test in the diagnosis of febrile 
bacterial infections. Of 12 adults studied, 10 were 
in deep coma and 2 had serious mental disturb- 
ances at the time of testing; in 7 cases the 
responsible organism was Neisseria meningitidis 
and in 5, Streptococcus pneumoniae. The per- 
centage of NBT-positive neutrophils was normal or 
at the lower limits of normal in all Ss upon testing. 
The findings differ sharply from those of others 
who recorded distinctly positive tests in patients 
with bacterial meningitis. The results of the NBT 
test must be evaluated carefully, because they may 
reflect not so much the presence of a bacterial 
infection as the presence or absence of a signifi- 
cant bacteremia. (4 refs.) - B. /. Grylack. 


Institute of Infectious Diseases of 
the University 
20158 Milano, Italy 


915 ILLIS, L. S.; & TAYLOR, F. M. The 
electroencephalogram in_ herpes-simplex 
encephalitis. Lancet, 1(7753):718-721, 
1972. 


Based on a series of 47 records, the EEG findings 
on 20 patients with herpes simplex encephalitis 
were analyzed for characteristic features. EEG 
changes ranged from diffuse abnormalities to 
lateralizing and focal, usually temporal lobe, dis- 
turbances. Asymmetry was common and could 
change during a recording or in subsequent record- 
ings. The degree and type of abnormality corre- 
lated more closely with the severity of the illness 
than with any particular time after onset and were 
more indicative of location than pathology. While 
the disturbances seen were not pathognomonic of 
herpes simplex encephalitis, they were unlike the 
abnormal activity seen in subacute sclerosing 
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leukoencephalitis and encephalopathies such as 
Creutzfeldt-Jakob disease and the presenile 
dementias. However, they may be seen in cerebro- 
vascular disease, raised intracranial pressure, and 
other conditions. The findings offered no partic- 
ular EEG features on which a prognosis in herpes 
simplex encephalitis could be based. (16 refs.) - B. 
J. Grylack. 


Wessex Neurological Centre 
Southampton University Hospitals 
Southhampton, England 


916 KAFUKO, G. W.; HENDERSON, B. E.; 
KIRYA, B. G.; MUNUBE, G. M. R.; 
TUKEI, P. M.; DAY, N. E.; HENLE, G.; 
HENLE, W.; MORROW, R. H.; PIKE, M. 
C.; SMITH, P. G.; & WILLIAMS, E. H. 
Epstein-Barr virus antibody levels in chil- 
dren from the West Nile District of 
Uganda. Lancet, 1(7753):706-709, 1972. 


A preliminary study was undertaken to determine 
the feasibility of a long-term cohort study of the 
relationship between Burkitt’s lymphoma and 
Epstein-Barr (EB) virus in the West Nile District of 
Uganda, an area with a high incidence of Burkitt’s 
lymphoma. Serum specimens collected from 1,122 
children during a pilot survey were tested for 
antibodies to EB virus by the indirect immuno- 
fluorescence method. Eighteen months later, sera 
from 447 of these children were obtained and 
processed as in the first survey. The results showed 
a decline in the percentage positive in successive 
age groups from a 90% positivity rate by age 3 to 
less than 75% by age 15. The data obtained from 
the second survey suggested that an epidemic in 
the area in the past several years had produced a 
greater infection raté in the young. The higher 
proportion of positive titers and of high titers in 
the north could be further evidence that EB virus 
infection in West Nile was behaving in an epidemic 
fashion. EB virus antiviral capsid antigen antibody 
titers were sufficiently stable over time to suggest 
the technical feasibility of a long-term cohort 
study. (17 refs.) - B. /. Grylack. 


East African Virus Research Institute 
Entebbe, Uganda 


917 DUDLEY, F. J.; FOX, R. A.; & SHER- 
LOCK, S. Cellular immunity and hepatitis- 
associated, Australia antigen liver disease. 


Lancet, 1(7753):723-726, 1972. 
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The hypothesis that the cellular immune response 
determines the severity and persistence of asso- 
ciated liver cell damage fias broad implications for 
the treatment of hepatitis-associated, Australia 
antigen (HAA) positive liver disease. If given 
during the acute phase of the illness, immunosup- 
pressive therapy could greatly modify the clinical 
course of HAA-positive liver disease. According to 
the hypothesis, a normal immune response is 
essential for the production of a severe hepatitis 
and would result in a complete clearance of 
antigen. Subclinical hepatitis could be associated 
with a good or impaired immune response, persist- 
ence of the antigen being more likely when this 
immune response is inadequate. While this 
hypothesis is probably an oversimplification of the 
pathogenesis of liver cell damage associated with 
HAA, current evidence supports the importance of 
cell-mediated immunity as a major factor in the 
complex set of interactions between the infective 
agent and the immune response, both cellular and 
humoral, of the host. (43 refs.) - B. /. Grylack. 


Royal Free Hospital 
London WC1X 8LF, England 


918 HABEL, A. H.; & BROWN, J. K. Dexa- 
methasone in herpes-simplex encephalitis. 


Lancet, 1(7752):695, 1972. (Letter) 


Dexamethasone was used successfully in 2 young 
children with severe encephalitis associated with a 
ninefold increase in titers in the blood of herpes- 
simplex complement-fixing antibody. A diagnosis 
of herpes-simplex encephalitis could only be pre- 
sumed, in the absence of virus isolation or biopsy. 
Both children displayed respiratory abnormalities, 
and the use of steroids avoided the need for 
further treatment. Despite reservations voiced in 
other studies, it appears that in severe illness, 
especially if body homeostasis is disturbed, the 
benefits of steroids outweigh the risk of further 
dissemination of the virus. (4 refs.) - B. /. Grylack. 


Royal Hospital for Sick Children 
Edinburgh EH9 1LF, England 


919 JELLIFFE, DERRICK B.; & GURNEY, J. 
MICHAEL. Protein-calorie malnutrition. 


Lancet, 2(7770):228, 1972. (Letter) 


Kwashiorkor, primarily a protein deficiency, can 
sometimes occur rapidly without earlier obvious 
chronic weight loss, and cross-sectional commu- 
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nity surveys may not cover all deaths from the 
disease. Where children are weaned on to cereal 
paps, protein deficiency without an associated 
total energy lack is uncommon, but the type of 
protein calorie malnutrition found when children 
are weaned on to paps made from low-protein 
substances, even if they continue to receive some 
breast milk, is relatively nearer to the protein 
deficiency end of the spectrum. A baby weaned on 
to an arrow root/starch suspension and deprived of 
his mother’s milk at the same time manifested the 
obese edematous infantile kwashiorkor syndrome 
and constituted a most definitive type of ‘‘pure”’ 
protein deficiency. It is clear that children 
throughout the world can show a variation in 
severity, chronicity, and relative importance of 
protein deficiency and of total calorie lack when 
they have one of the clinical forms of protein 
calorie malnutrition. (6 refs.) - B. /. Grylack, 


Caribbean Food and Nutrition Institute 
Kingston 7, Jamaica, West Indies 


920 BROCKLEBANK, J. T.; COURT, S. D. M.; 
MCQUILLIN, JOYCE; & GARDNER, P. S. 
Influenza-A infection in children. Lancet, 


2(7776):497-500, 1972. 


Investigation of children following an outbreak of 
influenza A (Hong Kong) virus in Newcastle upon 
Tyne (England) indicated that this viral infection 
in childhood can give rise to serious illness, 
particularly in the first 2 years of life, and that 
prolonged excretion of influenza virus by some of 
these children may make them a danger to other 
children in the ward, especially those with con- 
genital anomalies. Sixty-one of 77 children with 
evidence of influenza A infection were hospi- 
talized with respiratory illness or convulsions, and 
16 were infected while in the hospital for other 
conditions. The majority of affected children were 
young, more than half being under 2 years of age. 
Children with congenital malformations and 
chronic disease were more likely to acquire severe 
lower respiratory tract infection. Fifteen (20%) of 
the children with influenza A infection had a 
congenital anomaly, and 8 others had predisposing 
conditions. The fact that 47% of the children 
excreted the virus for 7 days or longer may have 
contributed to the illnesses of the 16 who acquired 
the infection in the ward. Rapid diagnosis of 
influenza by the fluorescent-antibody technique 
may reduce the risks of cross-infection by speedy 
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exclusion from the ward of children excreting the 
virus. (17 refs.) - B. /. Grylack. 


Royal Victoria Infirmary 
Newcastle upon Tyne NE1 4LP, England 


921 PRINCE, A. M.; METSELAAR, D.; 
KAFUKO, G. W.; MUKWAYA, L. G.; 
LING, C. M.; & OVERBY, L. R. Hepatitis 
B antigen in wild-caught mosquitoes in 


Africa. Lancet, 2(7771):247-250, 1972. 


Solid-phase radioimmunoassay revealed hepatitis B 
antigen in 28 of 187 pools of wild-caught mos- 
quitoes in Kenya and Uganda. Eight distinct 
species were involved, all known transmitters of 
other arthropodborne diseases. If the mosquito 
plays a role in passive transmission of serum- 
hepatitis virus in the tropics, as was suggested, it 
would indicate that other orders and families of 
bloodsucking arthropods play a similar role. The 
data suggest that the high prevalence of the 
chronic hepatitis B antigen carrier state in tropical 
regions may depend upon a uniformly high rate of 
exposure during the first years of life mediated, at 
least in part, by mechanical transmission by a 
variety of bloodsucking arthropods. (14 refs.) - B. 
J. Grylack. 


New York Blood Center 
New York, New York 


922  Neuraminidase and resistance to influenza. 


Lancet, 2(7771):264-265, 1972. 


Influenza virus attaches itself to cells by hemag- 
glutinin, a type of glycopeptide which has a strong 
affinity for the surface of many cells, and releases 
itself with neuraminidase, another type of glyco- 
peptide, a hydrolytic enzyme which releases N- 
acetyl-neuraminic acid from the same cell surface. 
Methods of measuring antibody against neura- 
minidase indicate that while the hemagglutinin of 
influenza viruses has changed antigenically over 
the years, so has the enzyme. It was thought 
initially that antibody against neuraminidase 
would have little effect on virus infection. How- 
ever, it has been found possible to immunize 
chickens against infection with chicken-influenza 
virus using enzyme antigen alone. A British study 
has shown that human volunteers who resisted 
influenza virus infection and did not have symp- 
toms had a higher level of antibody against 
neuraminidase than those who were infected. A 
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similar experiment at the National Institutes of 
Health revealed that, using a virulent challenge 
virus, volunteers who had few or mild symptoms 
had significant titers of neuraminidase antibody. A 
further study by the British group showed serum- 
neuraminidase antibody to be as good a predictor 
of resistance to experimental challenge as hemag- 
glutinin inhibition antibody and evidenced no 
interaction between these antibodies. (13 
refs.) - B. J. Grylack. 


923 What’s new in S.S.P.E.? Lancet, 
2(7771):263-264, 1972. 

Since the discovery that subacute sclerosing panen- 
cephalitis (SSPE) is a temperate infection of the 
brain by a measles-like virus, researchers have 
continued to seek the complete solution of its 
etiology. Reviews of the behavior of various 
isolates of the SSPE virus in tissue culture and 
reports of the immunological responses of patients 
with the disease have yielded conflicting findings. 
A recent study of the natural history and epidemi- 
ology of SSPE in the United States as a guide to its 
pathogenesis has constituted a valuable step 
towards documenting the age, sex, and geo- 
graphical incidence of the disease. Further 
advances seem likely to come from virology, from 
immunology, and from epidemiological surveys. 
(27 refs.) -B. /. Grylack. 


924 ANDERSON, CAROLYN H.; & 
MICHAELS, RICHARD H. Cytomegalo- 
virus infection: detection by direct 
fluorescent-antibody technique. Lancet, 
2(7772):308-309, 1972. 


A rapid, fluorescent-antibody test for screening of 
urines of newborns suspected of cytomegalovirus 
infection was performed with 150 ‘urine speci- 
mens. Forty-two were positive by the fluorescent- 
antibody technique as opposed to only 36 by 
detection of cytopathic effects in routine tissue 
culture. The average length of time for develop- 
ment of fluorescent antibody positivity was 3 
days, as contrasted with 11 days for development 
of cytopathic effects. The detection of cytopathic 
effects by repeated passage in 3 of 6 initially 
fluorescent antibody-positive and cytopathic 
effects-negative specimens indicated the usefulness 
of the fluorescent antibody technique in detecting 
excretion of relatively small amounts of virus. (6 
refs.) -B. J. Grylack. 


Children’s Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


925  EBBIN, ALLAN J.; WILSON, MIRIAM G.; 
WEHRLE, PAUL F.; CHIN, JAMES; 
EMMONS, RICHARD W.; & LENNET- 
TEE, EDWIN H. Rubella vaccination and 
pregnancy. Lancet, 2(7775):481-482, 
1972. (Letter) 


Rubella virus was recovered from the femoral bone 
marrow but not from the brain, heart, right kidney 
and adrenal, lungs, liver, eye, or placenta of a fetus 
aborted from a 24-year-old primigravida who 
received Cendehill rubella vaccine 55 days after 
her last menstrual period. She had used oral 
contraceptives until the time she received the 
vaccine. Eighty-two days after vaccination, the 
rubella hemagglutination inhibition titer was 
1/512 and the rubella complement fixation titer, 
1/16. There was no known exposure to natural 
rubella infection or any history of illness com- 
patible with rubella. (4 refs.) - B. /. Grylack. 


Los Angeles County/University of 
Southern California Medical Center 
Los Angeles, California 90033 


926 WILLIAMS, M. K. Lead poisoning: an 
unusual complication of cystitis. Lancet, 
2(7775):480, 1972. (Letter) 


Lead poisoning was seen in a 53-year-old woman 
who had used a glazed earthenware jug to store 
barley water she had made to treat her cystitis. 
Analysis of the barley water gave 376ppm of lead. 
Lead poisoning from home brewing in glazed 
earthenware is well recognized in Yugoslavia and 
in the United States from moonshine whiskey. (2 
refs.) -B. J. Grylack. 


Sharston Lodge 
Fortyfoot Road 
Leatherhead, Surrey, England 


927 DUDGEON, J. A.; MARSHALL, W. C.; & 
PECKHAM, CATHERINE S. Humoral 
immune responses in congenital rubella. 
Lancet, 2(7775):480-481, 1972. (Letter) 


The results of antibody studies on 99 congenital 
rubella patients aged 4 to 16 years suggest that the 
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humoral immune response to intrauterine infec- 
tion is somewhat different from the response to 
postnatal infection where there is long-term per- 
sistence of antibody. The data indicated that 
following some decline in titer after 2 to 3 years, 
most patients maintain their titers of hemagglu- 
tination antibody at least into the second decade. 
Five to ten percent, especially those without 
defects, have a declining hemagglutination anti- 
body titer to below detectable levels by age 4, and 
some patients may have very low antibody titers 
throughout life. Points of difference between 
responses to infection should be clarified, since 
serological tests form the basis for surveillance 
programs to test the efficacy of rubella vaccination 


as a measure to prevent malformation. (5 refs.) - B.” 


J. Grylack. 


Hospital for Sick Children 
London W.C.1, England 


928 HASSAN, A. 1|.; *ZEITOUN, M. M.; 
HUSSEIN, M.; FAHMY, M. S.; RAGAB, 
M.; & HUSSEIN, M. Plasma 17-OHCS 
levels after vaccination against small pox 
and measles in children. Acta Paediatrica 
Scandinavica, 61(5):577-580, 1972. 


The levels of plasma corticosteroids (170HCS) 
were measured in normal children before and after 
small pox or measles vaccination. Plasma 170CHS 
was significantly elevated in 8 of 10 cases 5 days 
after vaccination. The mean basal level was 15.1 
(S.D.=5.8); the level on day 5 was 53.8 
(S.D.=14.5). On day 10 the level of 17OHCS was 
44.8 (S.D.=20.4), which was significantly higher 
than basal. Seven days after measles vaccination 
plasma 17OHCS levels were significantly elevated 
in 10 of 11 cases. The levels were significantly high 
on day 10, but had declined to control levels by 
day 14. The mean levels of plasma 170HCS were 
14.5 (S.D.=7.2) on day 0, 54.4 ($.D.=20.8) on day 
7, 47.0 (S.D.=29.8) on day 10, and 26.3 
(S.D.=17.3) on day 14. The test dates were chosen 
to coincide with the time that the general or local 
manifestations of reaction to the vaccine would be 
expected to occur. All the small pox vaccinees 
experienced the classical local primary reaction 
with no complications. Four of the measles vacci- 
nees had mild clinical symptoms between days 7 
and 10. There was no correlation between degree 
of clinical reaction and plasma 17OHCS levels. 
These results suggest that vaccination is a stress 


leading to increased adrenal activity. (15 refs.) - V. 
J. Goldberg. 


*2 Stambul Street 
Alexandria, Egypt 


929 WHITE, HARRY H.; KEPES, JOHN H.; 
KIRKPATRICK, CHARLES H.; & 
*SCHIMKE, R. NEIL. Subacute enceph- 
alitis and congenital hypogamma- 
globulinemia. Archives of Neurology, 
26(4):359-365, 1972. 


A 10-yr-old boy with hypogammaglobulinemia 
and central nervous system disease since age 8 was 
diagnosed to have subacute sclerosing panenceph- 
alitis (SSPE). He had failed to develop antibodies 
when vaccinated against poliomyelitis, diptheria, 
typhoid, and smallpox. He had uncomplicated 
varicella in early infancy. There was no history of 
measles. At autopsy, brain weight was 810g 
(normal for age is 1,290). The brain histology was 
consistent with viral encephalitis. The lymph 
nodes at autopsy and also at biopsy at age 8 had 
rudimentary or absent cortical foilicles lacking 
germinal centers. No viral agent was isolated from 
the brain or other organs. Humoral immunity does 
not seem to be involved in the protection form or 
the development of SSPE, as hypogammaglobu- 
linemic children have no greater incidence of 
complications of viral disease. SSPE has been 
associated with defects in cellular immunity, indi- 
cating that this immune mechanism may be 
involved in immunity from viruses. More subtle 
immunological abnormalities may be involved 
which allow the virus or an attenuated viral form 
to persist in the body. Any alteration in the 
host-virus relationship could result in virus replica- 
tion and reappearance of clinical disease. (21 
refs.) - V. J. Goldberg. 


University of Kansas Medical Center 
Kansas City, Kansas 66103 


930 WASI, P.; NA-NAKORN, S.; POO- 
TRAKUL, P.; & PANICH, V. Incidence of 
haemoglobin Thai: A re-examination of 
the genetics of a-thalassaemic diseases. 
Annals of Human Genetics, 35:467-470, 
1972. 


Horizontal starch-gel electrophoresis successfully 
detected hemoglobin (Hb) Thai in 85 of 194 
families diagnosed as having Hb H disease, a mild 
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to severe a-thalassaemic disease especially common 
among the Thai and Chinese populations. Since Hb 
Thai is notoriously unstable and constitutes less 
than 1 to 1% of the total hemoglobin, its actual 
incidence is probably much higher. It may be, in 
fact, that the majority, if not all, of the Hb H 
disease actually arises from double heterozygosity 
between the Hb Thai gene and an a-thalassaemia 
gene. This finding represents an important contri- 
bution to understanding the genetics of a- 
thalassaemia and emphasizes the importance of 
developing a sufficiently sensitive technique for 
demonstrating the presence of Hb Thai to allow 


these studies to be more accurately pursued. (19: 


refs.) - N. Mize. 


Mahidol University Bangkok 7, Thailand 


931  MILLIAN, S. ].; & WEGMAN, D. Rubella 
serology: applications, limitations and 
interpretations. American Journal of 


Public Health, 62(2):171-176, 1972. 


Guidelines for the selection of appropriate sero- 
logic tests to detect rubella antibody and interpre- 
tations of their results are presented. The discus- 
sion includes: (1) the distinction between casual 
and continuous rubella exposure, since earlier 
baseline specimens yield test results of greater 
diagnostic value; (2) the use of gamma globulin in 
HI antibody stimulation and its masking effects on 
blood tests; (3) the effectiveness of paired serum 
specimens, particularly acute and convalescent; 
(4) the effects of rubella vaccine and disease on HI 
antibody response; and (5) the implications of 
booster response. (23 refs.) - K. Der. 


New York City Dept! of Health 
New York, N.Y. 10016 


932 HINMAN, ALAN R._ Resurgence of 
measles in New York. American Journal of 


Public Health, 62(4):498-503, 1972. 


After the introduction of measles vaccine in 1963, 
the incidence of measles in New York State, as 
well as in the nation as a whole, dropped signifi- 
cantly, reaching minimums in 1967 and 1968; 
mortality has remained constant after 1940 at the 
low level of 6-8 deaths/10,000 cases. In 1971, a 
definite upswing in measles incidence was noted in 
New York State and U.S. statistics. Further 
analysis of statistics concerning mortality, seasonal 
fluctuation, urban-rural incidence, and personal 
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incidence (age, sex, and race) indicate that 5-9- 
year-old black city children are most vulnerable. 
Even though the vaccine is 90% effective, the 
percentage of young children immunized is still 
rather low (e.g., in 1970 45% of 5-9 yr. olds, 41% 
of 14 yr. olds in inner city children). Administra- 
tion of mandatory immunization for school en- 
trance has not been entirely effective due to lax 
enforcement; in a 1970-1971 survey of the five 
largest upstate cities, 4,500 freshman students 
showed only 85% immunization. Cumulative im- 
munizations in public clinics evidenced a markedly 
slower rate of increases, and frequency of immuni- 
zation declined significantly in 1969, when the 
Vaccination Assistance Act terminated. For this 
highly communicable disease, the importance and 
need for a long term commitment with adequate 
financial backing cannot be overemphasized. (3 
refs.) - K. Der. 


New York State Department of Health 
Albany, New York 12206 


933 *WALLACE, ROBERT; LIBERT, PAUL; 
IBRAHIM, MICHEL; &  ISACSON,’ 
PETER. Joint symptoms following an area- 
wide rubella immunization campaign— 
report of a survey. American Journal of 
Public Health, 62(5):658-661, 1972. 


After several reports of joint reactions following a 
mass antirubella campaign where HPV-77 DEs and 
HPV DK, live-attenuated vaccines were used, a 
survey to quantify joint morbidity was conducted. 
The study of two suburban schools with students 
of similar background began with a detailed 
questionnaire followed by interviews, blood sam- 
plings, and data processing. Findings revealed a 
joint symptom rate of 20.7% in DK; 2 and 5.9% in 
DE; vaccinees, a significant difference (P<0.005). 
Most of the joint reactions associated with DE; 
vaccine lasted 3 or fewer days, involving no more 
than two sites, not involving school absenteeism, 
and consisting mainly of arthralgia. In contrast, 
DK,2 recipients presented with longer lasting 
symptoms and signs of joint inflammation, often 
serious enough to warrant absenteeism for several 
days. Although the frequency of joint symptoms 
for DK;  vaccinees was higher than in previous 
trials, and less than ideal statistical controls were 
available, the results should serve as a warning to 
those who may administer or receive DK, 2 that 
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greater joint reactions may occur. (6 refs.) -K. 
Der. 


*University of Buffalo School of 
Medicine 
Buffalo, New York 


934 ROSS, CONSTANCE A. C.; ROBERTS, W. 
S.; & SLESSOR, A. Chronic carriage of 
Australia antigen. Lancet, 
1(7755):844-845, 1972. (Letter) 


Circumstantial evidence indicated that a 28-year- 
old male nurse, showing persistent hepatitis with 
stable high complement fixation titers of free 
antigen for 1 year, acquired his initial acute 
hepatitis infection while nursing a 53-year-old man 
with chronic active hepatitis who, at the time of 
likely infection of the nurse and during the 
subsequent year, had low titers of bound antigen. 
This finding suggests that cross-infection with the 
virus bound in antigen-antibody complexes may 
cause persistent infection. The inhibition of the 
patient’s own antibody response and the slow 
release of virus from such complexes may be 
involved in such persistence. (1 ref.)-B8. /. Gry- 
lack. 


Regional Virus Laboratory 
Ruchill Hospital 
Glasgow G20 9NB, Scotland 


935 ANDERSON, KEVIN; & JAMIESON, 
ADELE, Primary amoebic meningoenceph- 
alitis. Lancet, 2(7773):379, 1972. (Letter) 


Naegleria fowleri, an amoeba found to cause 
meningoencephalitis, was isolated from a surface 
soil collected in the north of South Australia. The 
existence of the pathogen is confirmed as a 
free-living soil amoeba and accounts for previously 
reported contamination of fresh water by this 
organism. (1 ref.) - B. /. Grylack. 


Amoebic Research Unit 

Institute of Medical & Veterinary 
Science 

Adelaide, South Australia 5000 


936 FUJITA, KIMIO; YAMADA, TEIICHI; 
MAYUMI, MAKOTO; YAMASHITA, 
YUTAKA; & IMAI, MITSUNOBU. Mater- 
no-fetal transport of Australia/S.H. antigen 


and antibody. Lancet, 2(7773):378-379, 
1972. (Letter) 


Testing for Australia antigen and antibody in 163 
pairs of maternal and umbilical cord serums 
revealed 3 antigen-positive and 16 antibody- 
positive mothers. Antigen could not be detected in 
any umbilical cord sample, but antibody was 
found in concentrated amounts. The antibody 
may be a subclass of immunoglobulin G. (2 
refs.) - B. J. Grylack. 


Saku Central Hospital 
Minamisaku Usuda 
Nagano, Japan 


937 COSSART, YVONNE E.; FIELD, ANNE 
M.; MARCH, SANDRA P.; & PORTER, A. 
A. Latex test for Au antigen. Lancet, 
2(7773):379, 1972. (Letter) 


Two commercial preparations were tested over a 
range of positive and negative sera to evaluate the 
accuracy of the agglutination of the Au antigen to 
anti-Au antibody-latex particle complex. None of 
39 negative samples were positive with both 
preparations. However, of 8 specimens referred for 
examination because they were latex particles, 
only 1 showed antigen by immune electron micro- 
scopy. False positive readings seem to be a primary 
cause of objection to this test at present. (2 
refs.) - B. J. Grylack. 


Virus Reference Laboratory 
Central Public Health Laboratory 
Colindale Avenue 

London N.W.9, England 


938 FORREST, JILL M.; MENSER, MAR- 
GARET A.; HONEYMAN, MARGO C,; 
STOUT, MARILYN; & MURPHY, A. M. 
Clinical rubella eleven months after vacci- 
nation. Lancet, 2(7774):339-400, 1972. 
(Letter) 


Apparent clinical rubella, with rash, joint involve- 
ment, and an increase in antibody titers, was seen 
in a 30-year-old woman who had been vaccinated 
effectively 11 months before. The occurrence of 
rash and joint complications suggested that viremia 
may have been present during reinfection. This 
possibility is disturbing, since virus might also 
reach the placenta of a pregnant patient if it could 
reach the joints despite vaccine-induced anti- 
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bodies. The paucity of reported cases indicates 
that viremia during reinfection is: not common, 
however. (14 refs.) -B. /. Grylack. 


Royal Alexandra Hospital for Children 
Sydney, Australia 


939 Occupational lead absorption. Lancet, 
2(7775):470-471, 1972. 

The report of a committee appointed to inquire 
into lead poisoning at the RTZ smelter at Avon- 
mouth (England) indicates that the health hazard 
arose mainly as a result of management failure and 
that lack of communication with men on the shop 
floor caused a lowering of the morale and 
discipline essential in the control of a potentially 
dangerous process. There was also a failure to 
appreciate that standards of health care in lead 
workers have risen, so that lead poisoning is a 
much milder condition today than it was 30 years 
ago. In the committee’s view, the use of the term 
lead poisoning, with its emotive and legal over- 
tones, is of doubtful value. Emphasis should be 
placed instead upon lead absorption, with the use 
of specified levels of blood lead as criteria for 
suspension from lead work. Clearly, the estimation 
of urinary coproporphyrins or aminolevulinic acid 
would also be crucial in the monitoring of workers 
for excessive lead absorption. In view of the 
crudity of clinical criteria of poisoning as com- 
pared with biochemical changes, psychological 
tests may prove useful in the detection of early 
lead poisoning. (6 refs.) - 8. /. Gry/ack. 


940 GINDRAT, J. J.; GOTHEFORS, L.; HAN- 
SON, L. A.; & WINBERG, J. Antibodies in 
human milk against £. co/i of the sero- 
groups most commonly found in neonatal 
infections. Acta Paediatrica Scandinavica, 
61(5):587-590, 1972. 


Antibodies to the 8 most common E£. co/i sero- 
groups were found in high titers (2,000 or more) 
in the breast milk of 17 of 19 mothers within 1 wk 
of parturition. Consecutive stool samples of 7 
normal neonates were assayed for antibody, and 
correlation was made between stool antibody and 
breast milk consumption. The &. co/i antibody 
titers in serum from cord blood of 22 neonates 
were 1/8 or below. Since maternal milk contains 
secretory IgA antibodies, this type of antibody 
may have a local protective effect on the infant’s 
intestinal wall. (6 refs.) - V. /. Goldberg. 


Kinderspital 
Zurich, Switzerland 


941 TRIGER, D. R.; KURTZ, J. B.; MAC 
CALLUM, F. O.; & *WRIGHT, RALPH. 
Raised antibody titres to measles and 
rubella viruses in chronic active hepatitis. 
Lancet, 1(7752):665-667, 1972. 


Sera collected from 15 patients with chronic active 
hepatitis showed a highly significant increase in 
high-titre reactions to measles and rubella virus, as 
compared to findings in age- and sex-matched 
controls. No significant differences were noted in 
the production of antibodies to Mycoplasma pneu- 
moniae, herpes simplex, and enteroviruses, how- 
ever. This observed immune response in chronic 
active hepatitis could be due to abnormal amounts 
of antigen being made available to the body as a 
result of functional impairment of the reticulo- 
endothelial components of the liver. Clinical 
observations suggest further that a wide variety of 
antigenic stimuli contribute to the associated 
hyperglobulinemia in this liver disease. (10 
refs.) -N. Mize. 


*Royal South Hants Hospital 
Southhampton S09 PE, Hampshire, England 


942 KATER, L.; BORST-EILERS, E.; & VAN 
GORP, L.H.M. Immune complexes in viral 
hepatitis. Lancet, 1(7747):447-448, 1972. 
(Letter) 


Liver biopsy examination of 65 patients with 
various hepatic disorders indicates that immune 
complexes are involved in both Au-positive and 
Au-negative cases of viral hepatitis. In all 21 
hepatitis patients, granular deposits of IgG and 
complement, suggestive of the presence of immune 
complexes, were found along the vessel walls. In 
the 44 patients with other liver disorders, no such 
Au antigen could be found. These findings lend 
some support to previous suggestions that Aus- 
tralia antigen/antibody complexes may play a key 
role in the pathogenesis of viral hepatitis. (3 
refs.) -N. Mize. 


University Hospital 
Utrecht, Netherlands 


943 DEUTSCH, GAIL F.; & SPENCE, LESLIE. 
Virus-like particles in the liver and their 
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relationship to Australia antigen. Lancet, 
1(7747):447, 1972. (Letter) 


In line with recently reported findings by other 
investigators, virus-like particles detected in the 
livers of 4 Au-positive patients have been shown to 
resemble closely the inner shell of the Dane- 
particle form of circulating Au. The virus-like 
particles were seen in liver biopsy specimens of 2 
renal transplant patients on immunosuppression, 
in post-mortem liver specimens from a patient 
with posthepatic cirrhosis, and from a patient with 
myelofibrosis who died of acute hepatitis. Dane 
particles isolated from the sera of 17 other 
patients with various liver disorders closely resem- 
bled in size and diameter the virus-like particles 
found in the Au-positive Ss. These findings suggest 
that the liver particle gains a coat and is released 
into circulation as the Dane particle; accordingly, 
it is this latter particle which is most likely 
responsible for the infectivity of blood and blood 
products. (4 refs.) -N. Mize. 


McGill University 
Montreal, Canada 


944 TOIVANEN, PAAVO; & HIRVONEN, 
TOIVO. Fetal/maternal incompatibility. 


Lancet, 1(7746):384, 1972. 


A study of fetal/maternal incompatibility in toxe- 
mia of pregnancy compared the sex ratio in 1,061 
babies born to toxemic mothers and 8,257 healthy 
babies born to healthy mothers during the same 
period. The demonstrated preponderance of males 
in the toxemic groups, significant at the p<0.01 
level, can most adequately be explained by a 
fetal/maternal histoincompatibility due to the 
presence of a system of Y-chromosome-dependent 
antigens. These findings support previous indica- 
tions that fetal/maternal incompatibility plays a 
role in the pathogenesis of toxemia. (4 refs.) - NV. 
Mize. 


University of Turku 
20520 Turku, Finland 


945 PERLMAN, M. Retardation of intrauterine 
growth. Lancet, 1(7745):318, 1972. 


(Letter) 


The recent proposal by Dr. Turner suggesting the 
use of birthweights of healthy siblings as a 
standard for the assessment of Ss with chronic 
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fetal illness may very well eliminate some of the 
problems with standard birthweight charts. How- 
ever, in presenting the proposal there was no effort 
to account for the unusual finding that siblings of 
Ss with congenital rubella exhibited relatively high 
birthweights. Additionally, because the number of 
Ss involved in the original study is small, there 
would seem to be little gained by employing this 
method at the present time. Until these problems 
are resolved, clinical and laboratory evaluation 
remain the principal method for detecting intra- 
uterine growth retardation. - N. Mize. 


Negev Central Hospital 
Beer-Sheba, Israel 


946 TURNER, GILLIAN. Retardation of intra- 
uterine growth. Lancet, 1(7745):318, 


1972. (Letter) 


The fashion in which data was presented has 
apparently led Dr. Perlman to conclude errone- 
ously from an earlier proposal that the siblings of 
rubella-affected babies had high birthweights. In 
fact, the figures presented showed only the per- 
centage variation within individual siblings. Aver- 
age birthweight within specific population groups 
was not accounted for. The method described is 
still to be recommended as a more simple way of 
recognizing a group of babies with significant 
intrauterine growth retardation. - N. Mize. 


Royal Alexandra Hospital for Children 
Camperdown, Sydney, Australia 


947 EDWARDS,M. J. Influenza, hyperthermia, 
and congenital malformation. Lancet, 


1(7745):320-321, 1972. (Letter) 


Recent reports of an association between Asian 
influenza and malformations of the central ner- 
vous system are consistent with the hypothesis 
that the high fever usually associated with this 
infection is the actual teratogen—rather than the 
virus itself or the drugs used in therapy, as has 
been frequently suggested. In numerous experi- 
ments with animals, hyperthermia has been shown 
to be an extremely potent teratogenic condition. 
Congenital malformations are very common in the 
offspring of animals exposed to high environ- 
mental temperatures during early pregnancy. If the 
human embryo is similarly sensitive to high tem- 
peratures, sauna baths as well as fever during early 
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pregnancy may be implicated in the observed 
pattern of CNS malformations. (8 refs.) - NV. Mize. 


University of Sydney 
Camden, NSW 2570, Australia 


948 SWANEPOEL, R.; & CRUICKSHANK, J. 
G. Australia antigen in Rhodesia. Lancet, 


1(7747):446, 1972. (Letter) 


In a survey of the frequency of Australia antigen 
in Rhodesia, sera from apparently healthy blood 
donors and from patients with diseases of the liver 
or other conditions associated with a high inci- 
dence of the Au antigen, such as leprosy and 
Down’s syndrome, were examined. The incidence 
among Europeans was comparable to the lowest 
rate found in the developed countries. For Afri- 
cans, the incidence was much higher, approaching 
10% among some urbanized or inst populations. 
Poor health and sanitation habits could well be 
responsible for the small “epidemics” observed. 
Additionally, the high frequency of the antigen in 
cases of viral hepatitis suggests that many cases of 
serum hepatitis have previously been misdiagnosed 
as being of the infectious variety. Among African 
leprosy patients, the low frequency of Au-antigen 
is reminiscent of the observed pattern in South 
American countries. (9 refs.) - N. Mize. 


University of Rhodesia 
Salisbury, Rhodesia 


949 COULERU, 0O.; GERMAN, A.,; 
BOUSQUET, O.; & SARRAZINE, A. 
Immune complexes in large particles. of 
Australia antigen <n polyarteritis. Lancet, 


1(7747):445-446, 1972. (Letter) 


The hypothesis that polyarteritis can be regarded 
as an antigen-antibody interaction has been 
supported by recent serum observations under the 
electron microscope in the case of a 39-year-old 
woman with this condition. At the time of 
diagnosis, Au antigen was found in the blood and 
continued to be in evidence from that time on. 
The patient had no history of any type of hepatitis 
infection. Before immunosuppressive therapy was 
initiated, many microscopic clumps, indicative of 
immune complexes, were present. After immuno- 
suppressive therapy these clumps of large particles, 
identical in morphology to Dane particles, became 
larger but less numerous. These large particles, 
called ‘‘cocarde forms,’ have previously been 
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shown to be related to the immunity state of 
Au-antigen positive patients, including those with 
polyarteritis. (3 refs.) - NV. Mize. 


Laboratoire de Virologie 
Paris VIE, France 


950 GARBAGNATI, E.; & MANITTO, P. Possi- 
ble interaction of ethanol with unconju- 
gated bilirubin in jaundiced subjects. 


Lancet, 1(7752):693, 1972. (Letter) 


Recent investigations lend support to previous 
clinical observations of an apparent /n vivo inter- 
action between ethanol and unconjugated bilirubin 
in jaundiced patients. When administered thera- 
peutically, the ethanol has resulted in a striking 
decrease in bilirubinemia. Laboratory studies 
geared to elucidating the mechanism involved have 
shown that when irradiated with both ultraviolet 
and visible light in the presence of ethanol, 
bilirubin gives rise to the adduct 1. Possible in vivo 
toxicity remains to be determined. (6 refs.) - N. 
Mize. 


Clinica Pediatrica I| dell’Universita 
de Milano 
Milano, Italy 


951 STEVENSON, ALAN C. Fetal/maternal 
incompatibility. Lancet, 1(7743):204, 
1972. (Letter) 


The previous report on pre-eclamptic toxemia in 
twin pregnancies observed only that toxemia was 
more common in dizygotic than in monozygotic 
twin pregnancies. There was nothing in the data 
presented to suggest that toxemia does not occur 
at all when monozygous twins are involved. 
Additionally, there has been no evidence forth- 
coming from Ankara and Alexandria which would 
suggest that hydramnios is more common in 
women related to their husbands than in those 
cases where consanguinity is not a factor. - WN. 
Mize. 


MRC Population Genetics Unit 
Oxford, England 


952 ROGERS, S. CLIFFORD. Influenza and 
congenital abnormalities. Lancet, 


1(7744):261, 1972. (Letter) 
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Analysis of the monthly stillbirth-rate from con- 
genital abnormalities in England and Wales, 
1961-70, and the monthly deaths from influenza 
over the same period, provides support for Doll’s 
earlier conclusion that the risk of CNS abnormal- 
ities after influenza infection need only be con- 
sidered when other circumstances, such as estab- 
lished patterns of seasonal variation, are favorable 
to development of the abnormality. No correlation 
could be demonstrated in this study between the 
size and timing of the influenza peaks and subse- 
quent stillbirths attributable to CNS defects. (10 
refs.) -N. Mize. 


4 Clifton Road 
Rugby, England 


953 NAKAMURA, Y.; & INOUE, Y. KANDA. 
Pathogenicity of virus associated with sub- 
acute myelo-optico-neuropathy. Lancet, 


1(7744):223-226, 1972. 


Laboratory mice inoculated intracerebrally at 
birth with different strains of a virus isolated from 
5 patients with subacute myelo-optico-neuropathy 
showed symptoms similar to those associated with 
the degenerative disease in humans. In addition to 
such abnormal signs as wasting, fluffing of hair, 
and hydrocephalus, the mice showed paralysis of 
the legs after a 2-3 week incubation period and 
symmetrical axonal degeneration and demyelina- 
tion, without inflammation, in the cervical Goll’s 
tract and in the lumbar portion of the spinal cord. 
These findings strongly support the suggestion of a 
viral etiology for this disease. (3 refs.) - N. Mize. 


Kyoto University 
Kyoto, Japan 


954 NAIMAN, J. LAWRENCE. Current man- 
agement of hemolytic disease of the new- 
born infant. /ournal of Pediatrics, 


80(6):1049-1059, 1972. 


Under the current system of management of 
hemolytic disease of the newborn infant, coopera- 
tion between obstetrician and pediatrician and 
other members of the medical team is crucial. The 
obstetrician, utilizing the information obtained 
from clinical history and laboratory findings, 
attempts to predict the presence and severity of 
hemolysis in the fetus in order to decide upon an 
appropriate course of antenatal management of 
the Rh-negative pregnancy. However, the pediatri- 
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cian should be prepared to make an initial evalua- 
tion of the infant, to determine the critiera for 
exchange transfusion, and to perform it when 
necessary. Neonatal jaundice and the potential for 
kernicterus are the main problems in these infants. 
Thus, determinations of serum indirect bilirubin 
levels and bilirubin-binding capacity are essential 
in determining the need for exchange transfusion. 
Any program of prevention of Rh sensitization 
should include efforts by obstetricians to avoid, 
when possible, operative procedures that increase 
the likelihood and size of fetomaternal trans- 
fusions. (22 refs.) - B. /. Grylack. 


St. Christopher’s Hospital for Children 
Philadelphia, Pennsylvania 19133 


955 KOUVALAINEN, LAUKO. Measles vac- 
cine and transplantations in children. /our- 
nal of Pediatrics, 80(6):1061-1062, 1972. 


(Letter) 


In the light of reports that measles in patients 
receiving corticosteroids and cytostatic drugs has 
been severe, and since children with transplanted 
kidneys probably need life-long immuno- 
suppressive therapy, appropriate care of suscep- 
tible patients might presuppose vaccination against 
measles before the transplantation and/or giving 
prophylactic gamma globulin when exposure to 
measles has taken place. At present, most theo- 
retical data seem to be in favor of vaccination 
before transplantation, but clinical and experi- 
mental facts are lacking. (11 refs.) -B. /. Grylack. 


University of Turku 
20520 Turku 52, Finland 


956  PILDES, ROSITA S. Phototherapy in ABO 
incompatibility. /ournal of Pediatrics, 


80(6):1063, 1972. (Letter) 


Despite reports of the value of phototherapy in 
ABO incompatibility, infants, most of them with 
AO incompatibility, have been seen who required 
exchange transfusion in spite of early use of 
phototherapy. Perhaps differences were over- 
looked between phototherapy responses of infants 
with AO and BO incompatibility. (3 refs.) - B. /. 
Grylack. 


Cook County Hospital 
Chicago, Illinois 60612 
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957 BALSAM, MARION J.; BAKER, LESTER; 
BISHOP, HARRY C.; HUMMELER, 
KLAUS; YAKOVAC, WILLIAM C.; & 
KAYE, ROBERT. Beta cell adenoma in a 
child with hypoglycemia controlled with 
diazoxide. /ournal of Pediatrics, 


80(5):788-795, 1972. 


The ability of diazoxide to control hypoglycemia 
caused by a beta cell adenoma was documented 
for a young child. The propositus was well until 3 
years 9 months, when stupor, irritability, and 
tremulousness became increasingly frequent, and 
hypoglycemia and leucine sensitivity were demon- 
strated. Metabolic studies documenting fasting and 
reactive hypoglycemia with inappropriately ele- 
vated serum insulin levels during hypoglycemia 
suggested hyperinsulinism due to a beta cell 
adenoma. Although the hypoglycemia was well 
controlled with diazoxide and no lesion was 
demonstrated with celiac arteriography, a surgi- 
cally correctable lesion was sought. Removal of 
the islet cell adenoma effected a permanent cure. 
(44 refs.) - B. J. Grylack. 


Children’s Hospital of Philadelphia 
Philadelphia, Pennsylvania 19146 
958 HUTTENLOCHER, PETER R. Reye’s 
syndrome: relation of outcome to therapy. 
Journal of Pediatrics, 80(5):845-850, 
1972. 


The results of vigorous treatment of 11 children 
with Reye’s syndrome for hepatic failure suggested 
that the therapeutic program _ significantly 
improves the survival rate in this disease. Thera- 
peutic measures were initiated immediately after 
diagnosis in all Ss. Terr percent glucose in multiple 
electrolyte solution was given intravenously, 
cleansing saline enemas were given, neomycin was 
administered by mouth or nasogastric tube, and 
neomycin was added to the saline enemas. 
Exchange transfusion was performed in 7 of 8 
deeply comatose children. There were 8 complete 
recoveries and 3 deaths, in 2 of which therapy for 
hepatic failure was not started until after arrest of 
respiration and loss of pupillary light reaction had 
occurred. Of all laboratory findings early in the 
disease course, only blood ammonia levels were 
found to have predictive value regarding the 
severity of the disease and the eventual outcome. 
(13 refs.) -B. J. Grylack. 


Yale University School of Medicine 
New Haven, Connecticut 06510 
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959 COHEN, MICHAEL I.; & LITT, IRIS F. 
Evaluation of the management of hepatic 
encephalopathy. Jfournal of Pediatrics, 


80(5):851-854, 1972. 


A 70% mortality rate associated with hepatic 
encephalopathy in a series of 20 patients, 13 with 
acute serum or infectious hepatitis and the remain- 
der with various chronic liver diseases, suggested 
that the current therapeutic modalities of 
exchange transfusion, whole blood transfusion, 
plasmapheresis, plasma-rich Australia antibody 
infusions, intravenous antibiotics, and/or cortico- 
steroids did not alter the prognosis of this condi- 
tion. Of 6 survivors, only 3 received antibiotics 
parenterally. Corticosteroids had been given to 4 
of the 6 survivors and to 9 of the 14 who died. 
One of the 6 survivors received blood products as 
compared to 10 of the 14 who died. Little in the 
clinical course of the illness or the laboratory data 
was useful in predicting the outcome aside from 
the obvious degree of encephalopathic activity as 
determined clinically on hospital admission. (10 
refs.) -B. J. Grylack. 


Albert Einstein College of Medicine 
Bronx, New York 


960 MCCABE, EDWARD B.; & CHALLOP, 
ROGER S. Simple rapid test for lead 
poisoning. /ournal of Pediatrics, 


80(5):893-894, 1972. (Letter) 


The osmotic resistance test is not suitable for the 
screening of an asymptomatic outpatient popula- 
tion. It fails to identify 15% of children with 
blood lead levels of 0.06mg/100mI or higher and 
even some with levels above 0.09mg/100ml. In 
addition, the test is not even a direct determina- 
tion of blood lead and may be obscured in sickle 
cell disease and thalassemia. A direct measurement 
of blood lead that permits a small percentage of 
false positives while minimizing the false negatives 
would offer significantly more of a safety margin 
than the osmotic resistance test does. (4 refs.) - B. 
J. Grylack. 


U.S. Public Health Service 
Cincinnati, Ohio 45202 


961 DIETZMAN, DALE €E.; MATTHEW, 
EARL B.; MADDEN, DAVID L.; SEVER, 
JOHN L.; ROSTAFINSKI, MICHAEL; 


BOUTON, S. MILES; & NAGLER, 
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BENEDICT. The occurrence of epidemic 
infectious hepatitis in chronic carriers of 
Australia antigen. Journal of Pediatrics, 
80(4):577-582, 1972. 


In a major epidemic of infectious hepatitis at an 
institution for the MR, patients with chronic 
Australia antigenemia were shown to be quite 
susceptible to infectious hepatitis, additional evi- 
dence that serum hepatitis and infectious hepatitis 
are immunologically unrelated and caused by 
different etiologic agents. Sixty-one percent of 
patients free of Australia antigen (Au) and 63% 
with Au contracted infectious hepatitis. There was 
a 23% incidence of Au in Down’s syndrome 
patients as opposed to a 6% incidence in the other 
MR patients. The incidence of Au was higher in 
patients under age 15 than in patients 15 years and 
older, probably a reflection of an immunity to the 
antigen acquired during childhood; incidence was 
higher in males than females. (18 refs.)-B. /. 
Grylack. 


National Institute of Neurological 
Diseases and Stroke 
Bethesda, Maryland 20014 


962 MICHAELS, RICHARD H. Suppression of 
antibody response in congenital rubella. 
Journal of Pediatrics, 80(4):583-588, 
1972. 


Study of 16 infants with virologically documented 
congenital rubeila provided further evidence of 
immune incompetence in the disease but showed 
that the suppression of antibody formation could 
be incomplete. Suppression was found to be 
restricted to the period of infection with rubella 
virus, the response of congenital rubella infants 
who were no longer excreting virus being similar to 
that of the control infants. All of the congenital 
rubella infants developed antibodies to tetanus 
toxoid, but 2 of the 4 infants excreting rubella 
virus at the time of immunization had serum levels 
below those of all others. Most infants with or 
without congenital rubella whose erythrocytes 
lacked A antigen were found to have anti-A 
hemagglutinins at 6 to 10 months of age, whereas 
only 1 in 12 infants with congenital rubella who 
lacked B antigen had detectable anti-B hemagglu- 
tinins. There was evidence of suppression of 
postimmunization antibody responsiveness in 6 of 
the 9 infants who received combined diphtheria, 
pertussis, and tetanus antigens and/or polio vac- 
cine while still excreting rubella virus, but com- 


plete suppression was not found in any case. 
Through the use of tetanus toxoid and type 2 
poliovirus, a degree of antibody responsiveness 
could be~ demonstrated for every infant. (21 
refs.) - B. J. Grylack. 


Children’s Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 


963 SHAPIRO, LAWRENCE R.; HIRSHAUT, 
YASHAR; KANEF, DAVID M.; & 
GLADE, PHILIP. Epstein-Barr virus in 
infancy. Journal of Pediatrics, 
80(6):1025-1026, 1972. 


In a prospective study of 9 randomly selected 
infants from birth to 1 year of age, no evidence 
was found, by antibody titer, for Epstein-Barr 
virus in the early months of the first year of life, 
perhaps due in part to protection from transient 
maternally acquired antibody and lower intensity 
of contact with possible sources of infection. The 
maternally acquired antibody was gone in all 
infants by 6 to 7 months, and only 2 infants 
acquired anti-Epstein-Barr virus antibody by 1 
year of age. It was of interest that these 2 infants 
were dizygous twins. (6 refs.) - B. /. Grylack. 


Letchworth Village 
Thiells, New York 


964 GREENFIELD, S.; PETER, G.; *HOWIE, 
V. M.; PLOUSSARD, J. H.; & SMITH, 
DAVID H. Acquisition of type-specific 
antibodies to Hemophilus influenzae type 
b. Journal of Pediatrics, 80(2):204-208, 
1972. 


Assessment of the immunologic status of children 
associated, in a day care center, with another child 
who developed Hemophilus influenzae type b 
meningitis suggested that type-specific antibody 
could be acquired by mild or asymptomatic 
infection, possibly independent of long-term naso- 
pharyngeal carriage. The children studied had 
either mild or upper respiratory symptoms or no 
overt symptoms prior to the onset of symptoms in 
the index case. At the first survey, 7 of 8 healthy 
2- to 3-year-old day care center children were 
found to have or to have developed type-specific 
antibody activity, with titers ranging from 2 to 
512 with a geometric mean of 64. Between 
surveys, several children suffered mild upper 
respiratory tract infections, and 1 received an 
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antibiotic for otitis media. At the second survey, 6 
of 7 children had type-specific antibody titers 
similar to those of the initial survey with the same 
geometric mean titer. Of 3 children who entered 
the center after hospitalization of the index case, 
none demonstrated antibody activity in their sera, 
and H. /Influenzae type b was not isolated from 
any of them. These antibody responses were 
similar to those seen following invasive H. influ- 
enzae type b diseases in children of the same age 
but differed in titer and prevalence from those of 
children in the population at large. (13 refs.) - B. /. 
Grylack. 


*2345 Whitesburg Drive 
South Huntsville, Alabama 35801 


965 NORDEN, CARL W.; MELISH, MARION; 
OVERALL, JAMES C., JR.; & BAUM, 
JOHN. Immunologic responses to Hemo- 
philus influenzae meningitis. Journal of 


Pediatrics, 80(2):209-214, 1972. 


The bactericidal and hemagglutinating antibody 
responses of 29 children (CA 3 months to 11 
years) to Hemophilus influenzae type b meningitis 
were studied during a 2-year period. Among the 
most striking findings, 22 (76%) of the 29 Ss failed 
to produce either bactericidal or hemagglutinating 
antibody titer rises, and all but 1 of the 22 Ss were 
under 2 years of age. Six of the 7 patients with 
fourfold or greater titer increases were over 2 years 
of age. No antibodies were found in 7 of the 22 
children when they were retested 6 to 23 months 
after their acute illnesses. No differences were 
observed between children with and without anti- 
body responses in the frequency of bacteremia, 
peak leukocyte counts, spinal fluid glucose levels, 
duration of symptoms,béfore institution of anti- 
biotic therapy, and duration of antibiotic therapy. 
A mean of 11+7 months was noted for the 22 
nonresponders and 54439 months for the respon- 
ders (t=4.8, p<0.001). (13 refs.) - B. /. Grylack. 


Montefiore Hospital 
Pittsburgh, Pennsylvania 15213 


966 CHERRY, JAMES D. Peripheral pain 
syndromes following rubella immuniza- 
tion. Journal of Pediatrics, 80(3):541-542, 


1972. 


Although adequately controlled data are lacking 
in many of the more recent reports on neuro- 
logic and rheumatic symptoms following rubella 
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immunization in frequent cases, and while the 
methods employed in one such study and the 
interpretation of the results were subject to 
criticism, there have been bona fide occurrences 
of this illness. The available data appear to 
suggest that the incidence of rheumatic and 
neurologic complications following rubella .im- 
munization is unlikely to be as high as that 
reported in uncontrolled studies and that reac- 
tions following HPV-77DK12 are at least twice as 
frequent as those following either Cendehill or 
HPV-77DES rubella vaccines. The most alarming 
complication following rubella immunization has 
been a prolonged arthritis in 3 patients in which 
rubella virus was recovered from synovial fluid 
up to 4 months after immunization. (11 refs.) - 
B. J. Grylack, 


St. Louis University School of Medicine 
St. Louis, Missouri 


967 MCCRACKEN, GEORGE H., JR.; & 
LUBY, JAMES P. Cytosine arabinoside in 
the treatment of congenital cytomegalic 
inclusion disease. /ournal of Pediatrics, 


80(3):488-493, 1972. 


Administration of cytosine arabinoside (ARA-C) 
to 3 infants with disseminated cytomegalovirus 
infection only transiently depressed virus excre- 
tion, caused hematologic and hepatic toxicity, and 
had no appreciable beneficial effect on the clinical 
course. The titer of cytomegalovirus was reduced 
in vitro 0 to 2 log;9 50% tissue culture infectious 
dose (TCIDs9) with 1.0ug/ml and 2 to 3 logo 
TCIDs9 with 10 and 100ug/ml of ARA-C. The 
concentration of cytomegalovirus in the urine was 
reduced 2 to 3 logs during treatment but returned 
to pretreatment titers or higher within several 
weeks. Dosages were 58mg/kg administered intra- 
venously in 3 separate courses of 2mg/kg/day for 5 
days and 8mg/kg/day for 2 3-day periods, 
8mg/kg/day administered intravenously for 5 days, 
and 8mg/kg/day administered intravenously for 5- 
and 3-day periods separated by a treatment-free 
period of 4 days. The optimal dosage of ARA-C 
for treatment of disseminated viral infections is 
unknown. It is difficult to determine what role, if 
any, immune deficiency played in the poor 
response to ARA-C therapy observed in the 3 
infants. (20 refs.) - B. /. Grylack. 


5323 Harry Hines Boulevard 
Dallas, Texas 75235 
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968 PLOTKIN, STANLEY A. Cytosine arabin- 
oside in the treatment of congenital cyto- 
megalic inclusion disease: editorial com- 
ment. Journal of Pediatrics, 


80(3):493-495, 1972. 


The most striking successes of antiviral chemo- 
therapy thus far have been in the treatment of 
herpes group viruses. Since human cytomegalo- 
virus is susceptible to the same inhibitors of DNA 
synthesis as are other members of this virus group, 
it has been considered logical to attempt its 
treatment with antiviral agents. The rationale for 
‘treatment of cytomegalovirus at birth is based 
upon the unproven hypothesis that postnatal 
replication of cytomegalovirus continues to 
damage the infant. The most interesting results of 
congenital cytomegalovirus infection to date have 
been obtained with cytosine arabinoside, but the 
selection of proper dosage remains a problem. 
Newer, less toxic chemicals related to cytosine 
arabinoside, such as 9--D-arabinofuranosylade- 
nine, may alleviate this dilemma. (10 refs.) - B. /. 
Grylack. 


Children’s Hospital of Pennsylvania 
Philadelphia, Pennsylvania 


969 KRAYBILL, ERNEST N.; SEVER, JOHN 
L.; AVERY, GORDON B.; & MOVAS.- 
SAGHI, NASSER. Experimental use of 
cytosine arabinoside in congenital cyto- 
megalovirus infection. /ourna/ of Pedi- 


atrics, 80(3):485-487, 1972. 


Cytosine arabinoside was used experimentally in 2 
infants with congenital cytomegalovirus infection 
in an effort to eradicate the virus and thereby to 
halt the progression of neurologic damage. Patient 
1, treated at 6 months of age, received the drug in 
a dosage of 5 mg/kg/day in a single intramuscular 
injection for 10 days. Therapy was halted several 
times after the 10-day course and was resumed 
intermittently because of toxicities. Patient 2 was 
treated at 7 months of age with a dosage of 3 
mg/kg/day as a single daily intramuscular injection 
for 15 consecutive days. Although patient 1 
showed some modification of virus excretion 
during and following therapy, complete cessation 
of virus excretion was not achieved. Patient 2 
appeared to stop excreting cytomegalovirus just 
prior to therapy but continued to harbor virus in 
white blood cells as long as 5 months after 
therapy. Toxic manifestations during treatment 
were thrombocytopenia, weurotropenia, and 


vomiting. The fact that cytomegalovirus could be 
recovered from the buffy coat of the blood of 
patient 2 five months after virus could no longer 
be recovered from urine and nasopharyngeal secre- 
tfons indicated a possible discrepancy between 
internal harboring and external shedding of the 
virus. (8 refs.) - B. /. Grylack. 


George Washington University Medical 
Center 
Washington, D. C. 20037 


970 WONG, THOMAS T. T.; & CHAN, 
MICHAEL C., K. Transfusion reaction fol- 
lowing ABO-incompatible maternofetal 
transfusion. /ournal of Pediatrics, 


80(3):479-483, 1972. 


A case was reported in which an ABO- 
incompatible maternofetal transfusion apparently 
caused intravascular hemolysis, intravascular 
coagulation, acute renal failure with terminal 
hemoglobinuria, and acute tubular necrosis at 
autopsy in a newborn infant. The only satisfactory 
explanation for the gamma globulin-coated red 
blood cells in the infant’s blood was maternal 
group B cells coated with the infant’s anti-B. An 
unknown factor initiating disseminated intra- 
vascular coagulation, which could lead to intra- 
vascular hemolysis, shock, and acute renal failure, 
could be a hypothetical explanation. Although the 
evidence suggesting a diagnosis of incompatible 
maternofetal transfusion reaction was somewhat 
circumstantial, a diagnosis of perinatal asphyxia or 
severe infection could not account for all of the 
findings. (25 refs.) -B. /. Grylack. 


Kandang Kerbau Hospital 
Singapore 8, Republic of Singapore 


971 PARKMAN, ROBERTSON. The relation- 
ship of gender to hemolytic disease of the 
newborn infant. Journal of Pediatrics, 


80(3):469-471, 1972. 


Review of all cases of a newborn population with 
hemolytic disease showed a distinct sex difference 
between the sex of infants requiring exchange 
transfusions for ABO incompatibility and for D 
incompatibility. In ABO incompatibility, signifi- 
cantly more female infants had a positive direct 
Coombs test (189 females vs. 134 males), were 
affected with significant hemolytic disease of the 
newborn infant (90 vs. 44), and required exchange 
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transfusion (21 vs. 11). In D incompatibility, the 
same number of males and females had a positive 
direct Coombs test, but more males had significant 
hemolytic disease of the newborn (25 males vs. 22 
females) and required exchange transfusions (37 
males vs. 25 females). Differences were significant 
at the p<0.01 level. (8 refs.) - B. /. Grylack. 


Children’s Hospital Medical Center 
Boston, Massachusetts 02115 


972 BUNNELL, C. EDWARD; & MONIF, 
GILLES, R. G. Interstitial pancreatitis in 
the congenital rubella syndrome. /ournal 


of Pediatrics, 80(3):465-466, 1972. 


An additional component of the expanded con- 
genital rubella syndrome, namely interstitial pan- 
creatitis, was striking in an infant who was the 
product of a full-term pregnancy complicated by 
maternal rubella during the second month of 
gestation. The documentation of congenital 
rubella was based upon maternal clinical history 
and the findings of characteristic stigmata of 
rubella syndrome in the neonatal period and at 
necropsy. Whether or not the interstitial pan- 
creatic infiltrate represented a specific lesion was 
not resolved. The case provided evidence of the 
exertion of influence by rubella virus through 
direct virus cell interaction leading to cell death 
and a mononuclear cell infiltration. (11 refs.) - 8. 
J. Grylack. 


University of Florida College of 
Medicine 
Gainesville, Florida 32601 


REYNOLDS; DAVID W.; *RILEY, 
HARRIS D., JR.; LAFONT, DONALD S,; 
VORSE, HAL; STOUT, L. CLARKE; & 
CARPENTER, R. LEROY. An outbreak of 
Reye’s syndrome associated with influenza 
B. Journal of Pediatrics, 80(3):429-432, 
1972, 


973 


Statewide surveillance in Oklahoma over a 
21-month period revealed 11 confirmed cases of 
Reye’s syndrome, 8 of which occurred over a 
4-month period and appeared to have been associ- 
ated with a concurrent epidemic of influenza B 
virus infection. All patients died within 5 days of 
the onset of illness. The epidemiologic association 
was documented further by clinical and serologic 
data. Data suggested that susceptibility to Reye’s 
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syndrome might be acquired and not genetically 
determined. No evidence was found for acute 
exogenous intoxication or drug overdosage. (8 
refs.) - B. /. Grylack. 


*University of Oklahoma Medical Center 
Oklahoma City, Oklahoma 73104 


974 KEYS, THOMAS F.; SEVER, JOHN L.; 
HEWITT, WILLIAM L.; & GITNICK, 
GARY L. Hepatitis-associated antigen in 
selected mothers and newborn infants. 
Journal of Pediatrics, 80(4):650-653, 


1972. 


Sera collected from 2 of 22 mothers with sus- 
pected viral hepatitis during pregnancy were posi- 
tive for hepatitis-associated antigen (HAA), an 
incidence much lower than reported in serum 
hepatitis. One woman at delivery had a serum 
HAA antigen complement fixation titer of 1:64; a 
normal infant was delivered at term, and the cord 
blood was negative for HAA. Significantly, HAA 
was discovered in the cord blood of the infant of 
the second woman, an HAA-positive mother who 
developed viral hepatitis late in the second tri- 
mester of pregnancy. This finding supported the 
concept that hepatitis virus may cross the placenta 
and enter the fetus. The fact that HAA was 
present not only in association with elevated 
immunoglobulin (Ig) M levels in the cord blood 
from this infant but also in 2 other cord blood 
samples containing elevated IgM suggested that 
IgM was generated by the fetus in response to 
intrauterine stimulation with HAA. (13 refs.) - 8. 
J. Grylack. 


Sepulveda VA Hospital 
Sepulveda, California 91343 


975 HAYNES, RALPH E.; CRAMBLETT, 
HENRY G.; HILTY, MILO D.; AZIMI, 
PARVIN H.; & CREWS, JEANETTE. 
ECHO virus type 3 infections in children: 
clinical and laboratory studies. journal of 


Pediatrics, 80(4):589-595, 1972. 


Echo virus type 3 was recovered from 29 children 
from 6 days to 17 years of age, consisting of 24 
with aseptic meningitis, 1 with aseptic meningitis, 
pericarditis, and myocarditis, 1 with aseptic 
meningitis and sepsis, 1 with encephalitis, and 2 
with febrile seizures. Fifteen of the 29 Ss had the 
virus isolated from a specimen of cerebrospinal 
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fluid or from a specimen of tissue obtained at 
autopsy. Twenty-three of the patients with aseptic 
meningitis did not have unusual! clinical or labora- 
tory findings; a 3-week-old infant with the disease 
had a cerebrospinal fluid glucose value of 
14mg/100mI. Neither patient with an undifferen- 
tiated febrile illness and generalized seizure had an 
unusual clinical pattern. The 3 patients who 
presented with clinical syndromes not previously 
associated with Echo virus type 3 were of special 
interest. (14 refs.) -B. /. Grylack. 


Children’s Hospital 
Columbus, Ohio 43205 


976 MILLER, GEORGE; SHOPE, THOMAS; 
HESTON, LEE; O’BRIEN, RICHARD; 
SCHWARTZ, ALLEN; & PEARSON, 
HOWARD. Prospective study of Epstein- 
Barr virus infections in acute lympho- 
blastic leukemia of childhood. Journal of 
Pediatrics, 80(6):932-937, 1972. 


Twelve consecutive pediatric cases of untreated 
acute lymphoblastic leukemia were studied 
prospectively. Ss were 11 children aged 2 to 12 
years and 1 newborn infant with congenital 
leukemia. All sera were tested for Epstein-Barr 
virus (EBV) by indirect immunofluorescence using 
EB3 Burkitt lymphoma cells as antigen and the 
complement fixation test. Five Ss aged 2 to 12 
showed no evidence of current or past infection 
with EBV. The neonate showed a gradual decline 
in EBV antibody titer to undectable levels, sugges- 
tive of loss of passively acquired maternal anti- 
bodies. Six other Ss possessed EBV antibodies at 
the time of diagnosis, and no significant changes 
occurred in antibody titers during serologic 
follow-up from 3 to 12 months thereafter. That 
leukemia patients did not have any improvement 
in serologic response to EBV was demonstrated in 
particular by the 2 patients with leukemia in 
remission who demonstrated antibody following 
typical infectious mononucleosis; these Ss 
appeared to have primary infections with EBV, 
since antibodies were not present in acute illness 
and only appeared in convalescence. The study 
presented several lines of evidence suggesting that 
EBV does not play an etiologic role in a significant 
proportion of children with acute lymphoblastic 
leukemia. (17 refs.) - B. /. Grylack. 


333 Cedar Street 
New Haven, Connecticut 06510 
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977 BOVE, KEVIN E.; & SHELBURNE, 
SAMUEL A. Subacute inclusion body en- 
cephalitis associated with myopathy. 
Archives of Neurology, 27(7):42-44, 1972. 


1972. 


A diagnosis of subacute sclerosing panencephalitis 
in a 12 yr old mildly MR boy was made on the 
basis of temporal course, the precedent retinitis, 
the first zone colloidal gold curve, and the 
histological condition of the brain. Five yrs pre- 
viously the patient had severe measles complicated 
by pneumonia and hepatitis. Virus particles were 
not found in biopsy material and virus was not 
cultured from this material. Histological findings 
included numerous Cowdry type A intranuclear 
inclusions in neurons and glial cells of cerebrum, 
basal ganglia, brain stem, and cord. Findings in the 
diaphragm and intercostal muscles included reduc- 
tion in fiber diameter, vacuolar and basophilic 
degeneration of sarcoplasm, multinucleation in 
cross section, and central nuclear migration. 
Enlarged nuclei with prominent eosinophilic to 
amphophilic nucleoli were found in most altered 
and many apparently normal fibers. The appear- 
ance of these bodies was suggestive of Cowdry 
type A intranuclear inclusions and is typical of 
virus inclusions. The coexistence of myopathy 
with latent encephalitis due to measles virus has 
not been emphasized as examination of muscle has 
not been done systematically. A viral etiology for 
the encephalitis and myopathy is presumed in this 
case. (9 refs.) - V. /. Goldberg. 


Children’s Hospital Medical Center 
Cincinnati, Ohio 45229 


978 CHELMICKA-SZORC, EVA; & *ARNA- 
SON, BARRY G. Partial suppression of 
experimental allergic encephalomyelitis 
with heparin. Archives of Neurology, 


27(8):153-158, 1972. 


Experimental allergic encephalomyelitis (EAE) 
was induced in guinea pigs by injecting 0.2ml of 
20% whole rabbit brain suspension, 3mg/ml heat- 
killed Mycobacterium tuberculosum, and 80% 
Freund’s adjuvant into the right foot pad. Intra- 
peritoneal injections of heparin were begun either 
simultaneously or subsequent to immunization. 
Five of 15 animals which received 500 units of 
heparin 2 times a day had severe EAE, while 14 of 
17 saline-injected animals developed severe EAE. 
Heparin A (500 units twice daily) was more 
effective than heparin B. Dosages of Heparin A 
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below 150 units twice daily were not effective. 
Heparin A (300 units twice daily) was given for 7 
days starting on day of immunization, and some 
protection from EAE was obtained. Similar results 
were found if heparin A at the same dosage was 
administered for 7 days starting on day 8 after 
immunization. Initiation of heparin treatment on 
day 12 did not alter the course of EAE. There was 
good correlation between clinical and histological 
findings. Heparin-induced hemorrhages in the cord 
or brain were not seen. The normal clotting time 
was 2 to 6 min. Injection of 250 units or 500 units 
of heparin increased the subsequent clotting times 
to 30 min or 1 hr, respectively. The effect of 
heparin may be due to its anticoagulant action or 
to its effects on lymphocyte circulation. The large 
negative charge of heparin may interact with the 
cell surface so that the surface charge is increased. 
Heparin may block lymphocyte transformation 
and proliferation through its inhibition of mitosis. 
The therapeutic role of heparin should be 
investigated. (35 refs.) - V. /. Goldberg. 


Massachusetts General Hospital 
Boston, Mass. 02114 


979 YAHR, MELVIN D.; & LOBO-ANTUNES, 
JOAO. Relapsing encephalomyelitis fol- 
lowing the use of influenza vaccine. 
Archives of Neurology, 28(8):182-183, 
1972. 


A healthy 25-yr-old woman developed unusual 
neurological symptoms following a third influenza 
immunization (bivalent USP). Mild flu-like 
symptoms had been experienced after the first two 
vaccinations given 4 and 2 mo. previously. The 
patient presented with vertigo, ataxia, and diplopia 
which subsided after 7 days of 5mg prednisone 3 
times a day. The symptoms reappeared 8 wks 
later. Cerebrospinal fluid was normal both times. 
Electroencephalogram revealed excessive bilateral 
slowing and sharp waves which were accentuated 
by hyperventilation. The serum titer for hemagglu- 
tination inhibition antibodies for influenza A virus 
was 1:8. Virus was not cultured from the cerebro- 
spinal fluid. The vaccine may have induced a 
transitory, relapsing encephalomyelitis, as indi- 
cated by the temporal relationship of vaccination 
and onset, rapid development of symptoms, and 
diffuseness of central nervous system involvement. 
The use of steroids may have contributed to the 
intermittence of the symptoms, or the vaccination 
may have precipitated attacks of multiple sclerosis 
(MS). Several vaccines are known to initiate MS, 
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but influenza vaccine has not been reported to do 
so. MS and experimental allergic encephalomyelitis 
have many similarities. The mechanism may be a 
cross reaction between the viral or other vaccine 
antigens and neural tissues. These events may be a 
form of delayed hypersensitivity reactions. The 
noxious agent may have become sequestered in the 
cells and formed the nidus for an autoimmune 
type antigen-antibody reaction. (10 refs.)-V. /. 
Goldberg. 


New York Neurological Institute 
New York, New York 10032 


980 JOHNSON, KENNETH P.; ROSENTHAL, 
MELVIN S.; & LERNER, PHILLIP |. 
Herpes simplex encephalitis. The course in 
five virologically proven cases. Archives of 
Neurology , 27(8):103-108, 1972. 


Five cases of herpes simplex encephalitis illustrate 
the typical clinical course of a prodromal period (1 
to several days) with nonspecific complaints, a 
brief period of bizarre behaviour (4 of 5 cases), 
and then localizing neurological signs, seizures, and 
coma. Abnormal cerebrospinal fluid findings (ele- 
vated opening pressure, white blood cells, protein, 
low glucose), histological examination of brain 
biopsy material taken from an area of suspected 
involvement, recovery of herpes simplex virus 
within 2 to 21 days from each biopsy, and the 
presence of fluorescent antibody in each biopsy 
confirmed the diagnosis. A 19-yr-old woman died 
9 days after admission without receiving specific 
antiviral treatment. A 47-yr-old woman was 
treated for 5 days with idoxuridine (3 g per 12 hr, 
intravenously infused) without effect and died on 
day 77. A 57-yr-old man was diagnosed too late to 
begin treatment with idoxuridine and he remains 
severely demented. Two cases, a 47-yr-old man 
and a 50-yr-old man, were given high doses of 
adrenal corticosteroids beginning on day 5 or day 
2 of hospitalization, respectively. These patients 
improved and were discharged 3 wks after admis- 
sion in good mental condition with no sequelae. 
The usefulness of idoxuridine is disputable, since 
recovery was achieved in 2 cases without specific 
antiviral therapy; moreover, the drug is toxic. (14 
refs.) - V. J. Goldberg. 


Cleveland Metropolitan General Hospital 
Cleveland, Ohio 44109 
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981 JOHNSON, RICHARD T. Treatment of 
herpes simplex virus encephalitis. Archives 
of Neurology, 27(8):97-98, 1972. (Edi- 
torial) 


The efficacy of antiviral agents in treatment of 
herpes simplex virus encephalitis is difficult to 
evaluate because of the lack of a controlled study 
of antiviral therapy. The 2 types of herpes simplex 
virus are Type 1, which causes herpes labialis and 
is associated with severe adult encephalitis, and 
type 2, which causes genital herpes and is associ- 
ated with neonatal herpes infection and adult 
benign meningitis. Type 2 has been isolated from 
cerebrospinal fluid and leukocytes. It is difficult to 
establish diagnosis without cerebral biopsy. A 
critical study of idoxuridine, though proposed, has 
never been done. Since the collaboration of several 
institutions is probably required to collect suffi- 
cient data, the auspices of the Archives of 
Neurology are offered to collect readers’ experi- 
ences. Dr. R. T. Johnson will accept reports of 
cases on whom a diagnosis was established during 
life; correspondents should include a clinical sum- 
mary, method of diagnosis from biopsy, serologi- 
cal studies, treatment, and outcome. (5 refs.) - V. 
J. Goldberg. 


The Johns Hopkins Hospital 
Baltimore, Md. 21205 


982 FARRIS, WILLIAM A.; & *BLAW, 
MICHAEL E. Cytarabine treatment of 
herpes simplex encephalitis. Archives of 
Neurology, 27(8):99-102, 1972. 


A 13-yr-old girl displayed the clinical signs of 
herpes simplex encephalitis including precedent 
vesicles on the lips, prodromal complaints, fever, 
aphasia, seizures, localized neurological signs, and 
stupor. Examination of the spinal fluid revealed 
elevated pressure, 433 white blood cells (WBC) per 
cc with 95% lymphocytes, and 74mg/ml protein. 
Arteriogram findings were consistent with a left 
temporal or parasylvan mass. Examination of left 
temporal lobe biopsy material revealed intra- 
nuclear inclusion bodies, and diffuse inflammatory 
reaction which was perivascular and associated 
with neuronal necrosis. Herpes simplex virus 
appeared 48 hr after culture. The sera showed a 
rise in complement fixation titers to herpes 
simplex from 1:16 to 1:128. The patient received 
cytosine arabanoside (Ara-C) by intravenous push. 
The dosages were 4mg/kg on day 1; 6mg/kg on 
day 2; and 8mg/kg on days 3 to 8. Hemoglobin, 


platelets, serum glutamic oxalacetic transaminase, 
thymol turbidity, and alkaline phosphatase 
remained normal. WBC fell. The patient improved 
rapidly except for persistent aphasia. The advan- 
tages of Ara-C over idoxuridine are its greater 
availability, solubility, and possibly lesser toxicity. 
It does not induce a resistant virus as quickly as 
idoxuridine. Ara-C may act by inhibiting the 
reduction of cytidine diphosphate and prevent its 
incorporation into DNA; or Ara-C may be incor- 
porated into DNA, giving it an abnormal con- 
figuration; or phosphorylated Ara-C may inhibit 
DNA synthesis. (23 refs.) - V. /. Goldberg. 


*Children’s Medical Center 
Dallas, Texas 75235 


983 RAJEGOWDA, B. K.; *GLASS, 
LEONARD; & EVANS, HUGH E. Lead 
concentrations in the newborn infant. 
Journal of Pediatrics, 80(1):116-118, 
1972. 


Investigation of 45 male and 55 female infants of 
inner city mothers with a mean birthweight of 
3,170g and a mean gestational age of 40 weeks 
revealed no correlation between cord blood lead 
levels of 0.01, 0.02, and 0.03mg/100m!I in 60, 34, 
and 6 infants, respectively, and maternal age, use 
of heroin, cigarette smoking, sex, birthweight, 
gestational age of the infant, and/or capillary 
hematocrit. While the detected lead concentrations 
were considerably below the value of 
0.06mg/100ml usually considered toxic for older 
children, their significance could not be deter- 
mined. (12 refs.) - B. J. Grylack. 


530 Lenox Avenue 
New York, New York 10037 


984 SOUTH, MARY ANN. Lack of immune 
response to Hemophilus influenzae: 
immune paralysis or immaturity? Journal 
of Pediatrics, 80(2):348-350, 1972. 


Evidence for sequential development of the recog- 
nition system for immune responsiveness is not 
conclusive, but it suggests that the immunologic 
unresponsiveness of the young child to Hemo- 
philus influenzae is due to a very late position of 
the defined antigens of this organism in the 
hierarchy of the recognition system’s develop- 
ment. The same progression seen in the fetus is 
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apparently evident throughout the vertebrate king- 
dom; sequential development takes place in all 
cases. It is possible that the late development of 
recognition in the human could be differentiated 
from immune paralysis or high dose tolerance by 
immunization of children of various ages with a H. 
influenzae vaccine. (8 refs.) - B. J. Grylack. 


Baylor College of Medicine 
Houston, Texas 77025 


985 GILMARTIN, RICHARD C., JR.; JAB- 
BOUR, J. T.; & DUENAS, D. A. Rubella 
vaccine myeloradiculoneuritis. Journal of 


Pediatrics, 80(2):406-412, 1972. 


Brachial radiculoneuritis and lumbosacral radiculo- 
neuritis were observed in 36 prepubertal children 
following a mass rubella immunization program. 
The mean CA of the affected children was 5.8 
years. The brachial radiculoneuritis syndrome 
occurred in younger children than did the lumbo- 
sacral syndrome, the highest incidence of reactions 
being seen in preschool children, usually 6 weeks 
following vaccination. No difference could be 
detected in the frequency of reaction from the 
HPV-77DK12 (dog kidney), HPV-77DE5 (duck 
embryo), and Cendehill strains. On the basis of 
typical findings and symptoms, it was possible to 
subdivide the observed neurologic complications 
associated with the vaccine into 5 clinical and 
anatomical subgroups according to whether the 
spinal cord, radicle, or peripheral nerve was 
involved. There were only 2 patients in whom the 
involvement seemed localized to the spinal cord. 
Nerve conduction studies showed delayed sensory 
conduction velocities to be the most consistent 
finding, the children with recurrent subjective 
sensory symptoms having persistent abnormal sen- 
sory nerve conduction-velocities. (27 refs.) - B. /. 
Grylack. 


Children’s Medical Center 
Tulsa, Oklahoma 74105 


986 SPRUANCE, S. L.; KLOCK, L. E., JR.; 
BAILEY, A.; WARD, J. R.; & SMITH, C. 
B. Recurrent joint symptoms in children 
vaccinated with HPV-77DK12 rubella vac- 
cine. Journal of Pediatrics, 80(2):413-417, 


1972. 


A follow-up study was conducted with 287 chil- 
dren who received rubella immunization with 
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HPV-77DK12 (dog kidney) vaccine in order to 
determine the frequency of a syndrome of recur- 
rent knee pain with limitation of motion during 
the 1-year period after vaccination. Eleven 
children developed the symptoms of recurrent 
knee pain and stiffness 6 to 8 months following 
immunization. Usually only one knee was 
involved. Episodes lasted from 1 to 7 days, and the 
frequency of attacks varied from twice a week to 
once every 3 months. The extent of motion 
limitation ranged from 10 to 30 degrees. Eleven 
months after vaccination, only 3 children con- 
tinued to have the same frequency and intensity of 
symptoms. These 3 children represented 1.3% of 
those with joint symptoms after vaccination and 
0.13% of the original group of vaccinated children 
who were surveyed. The data revealed that a small 
percentage of HPV-77DK12 rubella vaccinees can 
be expected to develop a syndrome of temporary, 
recurrent episodes of knee pain and stiffness. 
However, long-term follow-up will be necessary to 
assure that these children will not develop chronic 
arthritis. (15 refs.) - B. /. Grylack. 


University of Utah College of Medicine 
Salt Lake City, Utah 84112 


987 MONIF, GILLES R.G.; EGAN, EDMUND 
A., Il; HELD, BEREL; & EITZMAN, 
DONALD V. The correlation of maternal 
cytomegalovirus infection during varying 
stages in gestation with neonatal involve- 
ment. Journal of Pediatrics, 80(1):17-20, 
1972. 


An obstetrics population was studied prospectively 
in order to determine any correlation between 
maternal or fetal cytomegalovirus infection and 
clinical manifestations observed in the newborn. 
The cord serum of infants whose mothers had 
serologic evidence of infection was analyzed for 
immunoglobulin (lg) M by radial immuno- 
diffusion, and the presence of specific IgM anti- 
cytomegalovirus antibody was sought by immuno- 
fluorescence. A total of 6,114 individual speci- 
mens was analyzed for the presence or absence of 
complement-fixing antibodies to the AD 169 
strain of cytomegalovirus. In the 2 cases of 
maternal cytomegalovirus infection during the 
second trimester and the 2 cases of seroconversion 
during the third trimester, cord sera were sero- 
positive by immunofluorescence for anticyto- 
megalovirus IgM immunoglobulins. Cytomegalo- 
virus was readily recoverable from the urine in the 
first 2 cases on numerous occasions, and stigmata 
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of congenital infection in the neonatal period were 
seen. Virus was recovered from the urine of the 
third infant in the immediate neonatal period, and 
it was cultured in the postneonatal period from 
the third and fourth infants from 2 sites on at least 
2 occasions. The findings suggested that the 
cytopathic and possible teratogenic manifestations 
of congenital cytomegalovirus infection may be 
primarily a reflection of the timing and duration 
of infection /n utero. (8 refs.) - B. /. Grylack. 


University of Florida College of Medicine 
Gainesville, Florida 32601 


988 WILKINS, JEANETTE; LEEDOM, JOHN 
M.; PORTNOY, BERNARD; & SALVA- 
TORE, MARGARET. A. Epidemiologic 
implications of rubella ‘‘vaccine failures.”’ 
American Journal of Diseases of Children, 


123(1):31-33, 1972. 


Two 7-yr-old children who failed to achieve 
seroconversion following administration of 
HPV-80 live attenuated rubella virus vaccine were 
subsequently challenged, intranasally, with the low 
passage Brown strain of rubella virus. Since the 
vaccinees had failed to develop specific HAI 
antibodies, they were assumed to remain poten- 
tially vulnerable to the disease. During the 30-day 
observation period neither of the 2 vaccine failures 
developed clinical signs or symptoms of exanthe- 
matous rubella. Both, however, showed significant 
increases in HA! antibody titers after 15 days. The 
duration of pharyngeal shedding was comparable 
to that seen in children with acquired natural 
rubella infection; viremia was not detected. These 
findings have important epidemiologic implica- 
tions for eventual rubella control, and suggest that 
the whole question of vaccine failures should be 
further investigated. (17 refs.) - N. Mize. 


University of Southern California School of Medi- 
cine 
Los Angeles, California 90033 


989 FLEET, WILLIAM F.; SCHAFFNER, 
WILLIAM; LEFKOWITZ, LEWIS B.; 
MURPHY, G. DOTY; & KARZON, 
DAVID T. Exposure of susceptible 
teachers to rubella vaccinees. American 
Journal of Diseases of Children, 
123(1):28-30, 1972. 


The occasion of a school-based immunization 
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campaign involving 12,468 elementary school chil- 
dren in Nashville, Tenn., furnished the oppor- 
tunity for studying the communicability of rubella 
vaccine virus. Of the 67 classroom teachers partici- 
pating in the study who were initially tested and 
found to have low or negative antibody titers, 
none later developed any serological evidence of 
rubella infection despite repeated and prolonged 
exposure to many vaccinees. While the results of 
this postexposure serologic survey cannot com- 
pletely eliminate the possibility that vaccine trans- 
mission can occur during episodes of virus shed- 
ding, they do suggest that such an event is 
sufficiently rare so as not to interfere with current 
immunization planning. (21 refs.) - NV. Mize. 


Vanderbilt University School of Medicine 
Nashville, Tennessee 37203 


990 LIEBHABER, HARVEY; INGALLS, 
THEODORE H.; & HORSTMANN, 
DOROTHY M. Vaccination with RA 27/3 
rubella vaccine. American Journal of 
Diseases of Children, 123(2):133-136, 


1972. 


Eighteen children, age 7 to 16 yrs, who had been 
successfully immunized 2 yrs previously with RA 
27/3 vaccine were exposed, intranasally, to the 
Brown strain of rubella virus. None of the children 
developed any signs or symptoms of the infection 
and all remained clinically well during the 1-month 
observation period. Two, however, did experience 
reinfection, as determined by serologic tests. Two 
years after immunization the HI antibody levels in 
the children showed little change and were quite 
similar to those recorded postvaccinally. Comple- 
ment fixation and anti-0 precipitating antibodies 
had likewise remained stable. No difference in 
susceptibility to reinfection between those 
immunized intranasally and those receiving the 
vaccine subcutaneously could be detected. These 
results suggest that the immunity following RA 
27/3 vaccination closely resembles that resulting 
from natural infection in terms of antibody 
persistence and resistance to reinfection, although 
these observations will need to be confirmed 
through larger group studies. (17 refs.) - N. Mize. 


Yale University School of Medicine 
New Haven, Connecticut 06511 


991 SALMON, SYDNEY E.; MOGERMAN, 


STANLEY N.; PERKINS, HERBERT A.; 
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SMITH, BETH A.; LEHRER, ROBERT I.; 
& SHINEFIELD, HENRY R. Transplanta- 
tion of treated lymphocytes in lympho- 
penic immunologic deficiency. American 
Journal of Diseases of Children, 
123(2):111-115, 1972. 


When no HL-A identical donor could be located, a 
critically ill 3%-mo-old baby girl suffering from 
Swiss-type agammaglobulinemia was treated 
experimentally by a transplantation of modified 
lymphoid cells from the child’s mother. Children 
afflicted with this type of lymphopenic immuno- 
deficiency appear to lack development of the 
bursa-dependent and thymus-dependent systems, 
both of which are essential for immuno- 
competence. The new technique used was devel- 
oped to alter the donor’s lymphoid populations in 
vitro specifically to destroy those donor lympho- 
cytes which might otherwise initiate the lethal 
graft-versus-host syndrome. Unfortunately, the 
child, who had suffered since birth from recurrent 
infections, died of a preexisting sepsis before the 
clinical efficacy of the transplant procedure could 
be evaluated. Since even a small intolerant graft is 
potentially fatal in an immunodeficient infant, 
however, further experimentation with this 
procedure—making certain that treated cells are 
held in culture long enough to destroy all those 
which are histoincompatible—seems warranted. 
(20 refs.) - N. Mize. 


University of California 
San Francisco, California 94122 


992 HUGHES, JAMES R.; WILFERT, 
CATHERINE M.; MOORE, MARCIA; 
BENIRSCHKE, KURT; & DE HOYOS- 
GUEVARA, EVELIO. Echovirus 14 
associated with fatal neonatal hepatic 
necrosis. American Journal of Diseases of 
Children, 123(1):61-67, January 1972. 


A rare case of fatal hepatic necrosis in a newborn 
male infant is apparently the first ever reported in 
which echovirus 14, isolated from the child’s liver 
at autopsy, is thought to be the etiologic agent. 
Ultrastructurally, the changes produced by the 
viral isolate in rhesus monkey kidney cell cultures 
were consistent with a viral infection. It is most 
likely that the infection was acquired jn utero, 
with serologic studies of both the mother and 
father showing evidence of recent echovirus expo- 
sure. Despite this substantial evidence, however, 
the role of echovirus 14 in the etiology of hepatic 
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necrosis of the newborn cannot be established 
with absolute certainty. (25 refs.) - N. Mize. 


Dartmouth Medical School 
Hanover, New Hampshire 03755 


993 Epidemiology. Coxsackie B2 virus. British 
Medical Journal, 4(5782):310, 1971.., 


Within five days 10 boys in a coeducational school 
came down with Bornholm disease from Coxsackie 
B2 virus, with symptoms of headache, sore throat, 
rigors, and chest pain after 48 hours. All were 
clinically well in five days. Children are affected 
more with Coxsackie B2 virus than adults, and 
younger children than older. Bornholm disease is 
more than twice as common in adults as in 
children and is a fairly uncommon result of a B2 
infection in children. Cases of infection with B2 
occur throughout the year, but usually increase in 
mid-May, plateau from July to September, and 
then slowly decline. - O. Shoemaker. 


994 HAWORTH, J. C. Hypoglycaemia_ in 
infancy and childhood. British Medical 
Journal, 4(5782):304-305, 1971. (Letter) 


Although the prognoses for asymptomatic and 
symptomatic hypoglycemia are very different, it 
would be unwarranted to say that asymptomatic 
hypoglycemia is harmless. Of 48 hypoglycemic 
newborn infants followed up, neurological 
sequelae were later found in 14 of 23 who had 
symptoms and in 4 of 25 who were asymptomatic. 
Symptoms can be minimal, though, making the 
classification of symptomatic or asymptomatic a 
matter of opinion. A hypoglycemic baby can 
develop symptoms after several hours of being 
asymptomatic, which suggests that intravenous 
glucose treatment for hypoglycemia should be 
given whether the baby is symptomatic or not. (2 
refs.) -O. Shoemaker. 


University of Manitoba 
Winnipeg, Canada 


995 THIESSEN, H.; JACOBSEN, J.; & BROD- 
ERSEN, R. Displacement of albumin- 
bound bilirubin by fatty acids. Acta 
Paediatrica Scandinavica, 61(3):285-288, 
1972. 


A technique based on determination of the 
velocity of oxidation of bilirubin with peroxidase 
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and ethyl hydroperoxide was used to measure the 
displacement of bilirubin by fatty acids from the 
binding to human plasma albumin. Samples of 
venous blood were collected for the study from 
icteric newborns prior to exchange transfusion. 
Equally in the presence of 0.5 or 1.8 mol bilirubin, 
no displacement could be demonstrated in the first 
4 molecules of fatty acid, even with the sensitive 
peroxidase method. These findings diverge from 
the pattern of known oxidation rates in sera from 
icteric newborns without the addition of bilirubin 
and in sera from normal adults. /n vivo, then, 
actual concentrations of nonesterified fatty acids, 
even in the newborn, would seem to be too low to 
cause any displacement of bilirubin from binding 
to albumin. (20 refs.) - NV. Mize. 


University of Aarhus 
Aarhus, Denmark 


996 KOIVISTO, MAILA; BLANCO. 
SEQUEIROS, MARJATTA; & KRAUSE, 
ULF. Neonatal symptomatic and asympto- 
matic hypoglycaemia: a follow-up study of 
151 children, Developmental Medicine and 
Child Neurology, 14(5):603-614, 1972. 


Eight symptomatic hypoglycemic infants with 
convulsions, 77 symptomatic hypoglycemic new- 
borns without convulsions, and 66 asymptomatic 
hypoglycemia newborns were studied for a period 
between 1 and 4 years after birth. A control series 
of 56 asymptomatic newborns had no hypogly- 
cemia or other demonstrable disease in the neo- 
natal period. At follow-up examination of children 
of toxemic mothers, 6 of 39 infants in the 
symptomatic group were found to be damaged as 
compared with none in the asymptomatic and 
control groups. Small-for-dates. children had 
sequelae in 4 of 31 of symptomatic newborns as 
compared with no pathologic findings in the 25 
asymptomatic Ss and 8.7% with abnormalities 
among the 23 controls. Four of 11 preterm 
symptomatic infants had sequelae as compared 
with 2 of 9 in the asymptomatic group and 12.5% 
among the 8 controls, Of 37 children of normal 
gestational age and birthweight between the tenth 
and ninetieth percentiles, 13.5% were damaged in 
the symptomatic group, 3.7% in the asymptomatic 
group, and none in the control group. Fifty 
percent of infants in the convulsion group were 
found to be damaged at follow-up compared with 
5.4% of controls (p <0.01). In the symptomatic 
nonconvulsion group, 11.7% had abnormalities, as 


did 6.1% in the asymptomatic group. (31 refs.) - B. 
J. Grylack, 


University of Oulu 
Oulu, Finland 


997. THOMAS, V. H.; & *HOPKINS, I. J. 
Arteriographic demonstration of vascular 
lesions in the study of neurologic deficit in 
advanced haemophilus influenzae menin- 
gitis. Developmental Medicine and Child 
Neurology, 14(6):783-787, 1972. 


Five infants were seen with severe neurological 
sequelae following delay in diagnosis of hemo- 
philus influenzae meningitis. Cerebral angiography 
revealed narrowing or occlusion of major intra- 
cranial arteries, especially around the base of the 
brain, in all patients. Thrombophlebitis of major 
venous channels, considered a primary factor in 
the production of cerebral necrosis in such 
patients, was demonstrated with certainty only in 
Case 1. Experience in ateriographic demonstration 
of major changes in the large vessels of these 
patients suggested that, at least in patients with 
delayed diagnosis, lesions of these arteries are of 
major importance in the pathogenesis of cerebral 
damage. (6 refs.) - 8. /. Gry/ack, 


*Royal Children’s Hospital 
Parkville, Victoria 3052, Australia 


998 LUI, W. Y. Creatine phosphokinase in 
cerebrospinal fluid. Developmental Medi- 
cine and Child Neurology, 14(4):467-475, 
1972. 


Cerebrospinal fluid (CSF) creatine phosphokinase 
(CPK) levels were assessed as indicators of neuro- 
logical conditions in 140 Chinese infants and 
children, 17 aged between 10 days and 11% years 
who were suffering from various nonneurological 
diseases, 8 aged between 1 month and 10 years 
with respiratory infections but no neurological 
complications, and 115 aged between 9 days and 
11% years with various neurological conditions. 
CSF CPK activity was assayed colorimetrically 
using Sigma kits 661-PB. No statistically signifi- 
cant difference was found between the mean 
values of CSF CPK in Ss with neurological and 
nonneurological diseases. Both purulent and tuber- 
culous meningitis groups had a significantly higher 
mean value than that of the controls (p < 0.05), 
but the means of these 2 groups of bacterial 
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meningitis did not differ significantly. In cases in 
which differentiation between meningoencephali- 
tis and purulent meningitis was clinically difficult 
without bacteriologic information or typical 
biochemical distinctions, CSF CPK levels were an 
unreliable indication. No statistically significant 
difference was seen between the mean values of 
the diffuse encephalomyelitis group and Ss with 
aseptic meningitis with or without mild encephali- 
tis, and no correlation was found between the CSF 
levels of CPK and protein, sugar, or total white cell 
count. (9 refs.) - B. /. Grylack. 


University of Hong Kong 
Hong Kong 


999 PAINTER, MICHAEL J. Bilirubin neuro- 
toxicity. Developmental Medicine and 
Child Neurology, 14(3):395-397, 1972. 


Studies have shown that such factors as acidosis, 
hypoxia, and hypoglycemia, which alter the 
brain’s susceptibility to bilirubin, as well as agents 
which compete with bilirubin for aloumin-binding 
sites are critical factors in the production of 
bilirubin encephalopathy in the newborn period. 
In an analysis of 32 patients aged 4 to 7 years who 
had been jaundiced in the neonatal period, the 
level of hyperbilirubinemia could not be correlated 
with cerebral palsy or IQs below 80. On the other 
hand, the degree to which serum albumin was 
saturated with unconjugated bilirubin correlated 
well with subsequent brain damage. There are 
numerous reports of bilirubin encephalopathy 
occurring in infants at levels under 20 mg%. 
Cerebellar tissue cultures are more sensitive to 
bilirubin-induced toxicity at low pH values of the 
media, whereas at pH levels of 7.62, tissue cultures 
containing up to 50 mg% of bilirubin were spared 
evidence of cytotoxicity. Although it is rare, 
bilirubin encephalopathy does occur when uncon- 
jugated hyperbilirubinemia occurs in later child- 
hood at levels comparable to those seen in 
neonates. (10 refs.) - B. /. Grylack, 


College of Physicians and Surgeons of 
Columbia University 
New York, New York 10032 


1000 CLARK, A. D.; SEVITT, L. H.; & 
HAWKINS, D. F. Use of frusemide in 
severe toxaemia of pregnancy. Lancet, 
1(7740):35-36, 1972. (Letter) 
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Fulminating toxemia of pregnancy may be man- 
aged conservatively in settings where dialysis is not 
available by maintaining urinary output with 
frusemide, together with hypotensive drugs, 
sedatives, and anticonvulsants. Modified intensive 
care, including frequent checks of blood pressure, 
fluid balance, and weight, is necessary, as well as 
daily biochemical estimations of blood, plasma, 
and urine. If these services cannot be provided, 
termination of the pregnancy should be recom- 
mended. Of 3 primigravida cases reported, treat- 
ment with frusemide (40mg twice daily in 2 cases 
and daily in the other) with accompanying drug 
therapy resulted in a good outcome without renal 
sequelae for all 3 mothers, but of the infants all 
had ileus and one child died of peritonitis 
secondary to necrotizing enterocolitis. Hypo- 
tensive drugs such as protoveratrine, hydrallazine, 
or diazoxide should be substituted for methyldopa 
in the days immediately preceding delivery to 
preciude meconium ileus in the infant. When using 
frusemide, fluid uptake should be on the order of 
1500-2000m! daily, even if intravenous infusion is 
necessary, to combat hypovolemia. - NV. /arvis. 


Hammersmith Hospital 
London W12 OHS, England 


1001 BAUM, J. DAVID; & HARRIS, 
DOROTHY. Colloid osmotic pressure in 
erythroblastosis fetalis. British Medical 
Journal, 1(5800):601-603, 1972. 


Cord blood samples obtained from 15 infants with 
erythroblastosis (6 of whom were hydropic) and 
151 nonrhesus nonhydropic control infants were 
investigated for total protein concentration, 
albumin concentration, and colloid osmotic 
pressure. Three of the 15 infants with erythro- 
blastosis fetalis died in the newborn period. The 
plasma albumin and total protein concentrations 
in these 15 were comparable to normal values, 
while the values for colloid osmotic pressure in 
these patients were considerably below the normal 
range. The fact that the erythroblastotic infants 
had lower levels of colloid osmotic pressure than 
normal infants despite normal concentrations of 
serum albumin was an apparent contradiction. 
Low colloid osmotic pressure may be a possible 
cause of the occurrence of hydrops fetalis. (7 refs.) 
-B. J. Grylack. 


Hammersmith Hospital 
London W12 OHS, England 
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1002 WALTON, K. W._ Immunological 
deficiency and impaired resistance to 
infection. British Medical Journal, 
1(5798):498-501, 1972. 


Genetically mediated or acquired immunological 
deficiencies may occur at different points in 
interrelated protective processes to give rise to a 
broad picture of impaired resistance to infection. 
The 2 types of failure of protective mechanisms 
are failure of clearing mechanism, as seen in rare 
cases of congenital aleukia, in agranulocytosis 
(idiopathic or secondary), and after massive whole 
body irradiation, and failure of inflammatory 
reaction, which is seen in a primary form as 
chronic granulomatous disease. Immunological 
reactivity is mediated through humoral and 
cellular components, the humoral one manifested 
by antibody production and the cellular one 
mediated through the small lymphocyte. As 
distinct from the usually transient maturational 
delay in immunoglobulin production, persistent 
immunological deficiency may occur in primary or 
secondary forms and may involve the humoral or 
cellular components separately or in combination. 
A significant number of conditions associated with 
immunological deficiency is known at the present 
time. (34 refs.) - B. J. Grylack. 


Department of Experimental Pathology 
Medical School 
Birmingham, England 


1003 WILTON, J. M. A.; IVANYI, L.; & 
LEHNER, T. Cell-mediated immunity in 
herpesvirus hominis infections. British 
Medical Journal, 1(5802):723-726, 1972. 


The role of cell-mediated immunity in both 
primary and recurrent herpesvirus hominis infec- 
tions in adults was investigated by testing the 
immune competence of lymphocytes to H. 
hominis type 1 with lymphocyte transformation, 
cytotoxicity, and macrophage migration inhibition 
tests. Six patients with primary herpetic 
stomatitis, 7 with recurrent herpes labialis at the 
time of examination, and 6 with a definite history 
of recurrent herpes labialis were matched with 36 
controls with no history of recurrent herpetic 
infections. The results suggested that patients with 
primary or recurrent herpetic infections possessed 
lymphocytes specifically sensitized to H. hominis 
type 1 and that these were capable of in-vitro 
,transformation with the specific antigen. It 
appeared that patients with herpetic infections 
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showed a dissociation between lymphocyte trans- 
formation and antibody production in contrast to 
normal Ss. All the patients with recurrent infec- 
tions had antibodies in their serum, the dissocia- 
tion between stimulation index and antibody titer 
supporting the hypothesis that recurrent infection 
is due to a cell-mediated immunodeficiency involv- 
ing macrophage migration inhibition and lympho- 
cyte cytotoxicity. (23 refs.) - B. /. Grylack. 


Guy’s Hospital Medical School 
London SE1 9RT, England 


1004 WALLACE, J.; MILNE, G. R.; & BARR, 
A. Total screening of blood donations for 
Australia (hepatitis associated) antigen and 
its antibody. British Medical Journal, 
1(5801):663-664, 1972. 


During a one-year period, a total of 105,724 blood 
donations was tested for Australia (Au) antigen 
and its antibody by rapid immunoelectroosmo- 
phoresis. Eighty-six (1 in 1,229) donors were 
Au-antigen positive, and 67 (1 in 1,578), antibody 
positive. Of these 153, 149 were being tested for 
the first time. The higher incidence of Au antigen 
in prisoners as compared with other men was 
highly significant (x2 = 31.062, p<1X 10). 
Similarly, the higher incidence of Au antigen in 
noninst men as compared with women was statisti- 
cally significant (x2 = 7.794, 0.01 > p> 0.005). 
Although there was a higher incidence of antibody 
in men prisoners and in women than in noninst 
men, these differences were not statistically signifi- 
cant. (7 refs.) - B. J. Grylack. 


Law Hospital 
Carluke, Lanarkshire ML8 5ES, Scotland 


1005 LIDIN-JANSON, GUNILLA; & STRAN- 
NEGARD, O. Two cases of Guillain-Barre 
syndrome and encephalitis after measles. 
British Medical Journal, 2(5813):572, 
1972. 


Two children fell ill with measles during the same 
epidemic, and both developed signs of polyradic- 
uloneuritis and encephalitis. The laboratory diag- 
nosis of measles infection in both the 9-year-old 
girl and 52-year-old boy was supported by several 
serological data. Although measles virus could not 
be isolated from the cerebrospinal fluid, these data 
together with the clinical picture showed beyond 
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doubt that the exanthematous disease associated 
with the neurological complications was measles. 
(9 refs.) - B. J. Grylack. 


Institute of Medical Microbiology 
University of Goteborg, Sweden 


1006 WHITEHEAD, J. E. M. Viral epidemiol- 
ogy: the hidden universality of infection. 
British Medical Journal, 2(5811):451-456, 
1972. 


Laboratory investigations form a_ significant 
adjunct to clinical and epidemiologic observations 
of individuals with viral infections. Infections 
which give rise neither to signs nor symptoms of 
disease may be recognized either by isolation of 
the virus from the infected individual or by 
detection of the serologic response which its silent 
presence has evoked in its host. The evidence 
suggests that factors other than the virulence of 
the infecting virus may be important in 
determining the outcome of a poliovirus infection. 
Laboratory investigations have established that 
infections by viruses other than those causing 
poliovirus infections, other enteroviral diseases, 
infectious hepatitis, Epstein-Barr infections, 
rubella, cytomegalovirus infection, herpes simplex 
infections, and adenovirus infections are some- 
times inapparent, but not to the extent that they 
outnumber clinical cases. In those infections in 
which inapparent infections exceed clinical cases, 
it is usually possible to trace the operation of one 
or more factors analogous to those which predis- 
pose to subclinical infection rather than overt 
illness in poliomyelitis. (28 refs.) - B. /. Grylack. 


Coventry and Warwickshire Hospital 
Coventry, England «~ 


1007 DAYAN, A. D.; & STOKES, MOLLIE |. 
Immune complexes and visceral deposits of 
measles antigens in subacute sclerosing 
panencephalitis. British Medical Journal, 
2(5810):374-376, 1972. 


Immunofluorescent examination of a case of 
subacute sclerosing panencephalitis studied at 
necropsy for evidence of immune-complex forma- 
tion suggested the presence of immune complexes 
of measles antigen and immunoglobulin (Ig) G in 
the circulation. Immune complexes were shown as 
granular deposits of IgG, complement, and measles 
antigens in renal glomeruli, and measles antigens 
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were detected in the spleen, liver, and lymph 
nodes from many parts of the body. The signifi- 
cance of the presence. of measles-like virus in the 
reticuloendothelial system was not clear. The 
distribution of measles antigen may have repre- 
sented phagocytosis of immune complexes, but it 
seemed more likely to result from a degree of 
immunological tolerance which had permitted 
widespread dissemination of the etiologic agent. 
(19 refs.) - B. J. Grylack. 


Institute of Neurology 
Queen Square, London W.C.1, England 


1008 CLARKE, C. A. Practical effects of blood 
group incompatibility between mother and 
fetus. British Medical Journal, 
2(5805):90-95, 1972. 


Disorders due to interactions between the blood 
groups of mother and fetus which may result in 
the various types of hemolytic disease of the 
newborn and where blood group compatibility 
may possibly influence the course of certain types 
of cancer are situations which have medical or 
veterinary implications in particular cases and yet 
which also play a part in maintaining the poly- 
morphisms. There seems no doubt that ABO 
incompatibility between these early abortuses and 
their mothers is a partial cause of the abortion. 
ABO hemolytic disease of the newborn is clinically 
apparent in only about 3% of newborns, whereas 
mother/child ABO incompatibility exists in about 
20% of births. Despite the fact that 15% of the 
population lacks the Rh factor, only a small 
proportion of such women who bear Rh positive 
babies actually form antibodies. Thus, the role of 
protective mechanisms is an important aspect of 
ABO and Rh hemolytic diseases. After 5 years of 
experimental work on Rh-negative male volunteers 
and postmenopausal women, it was found possible 
to prevent most cases of immunization. Hemolytic 
disease of the newborn foal has many parallels 
with rhesus hemolytic disease and ought to be 
preventable by giving the mare gammaglobulin 
against the incompatible antigens. In hemolytic 
disease of the newborn piglet, too, immunization 
can be accomplished during pregnancy. (6 refs.) - 
B. J. Grylack. 


University of Liverpool 
Liverpool L69 3BX, England 
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1009 GOCKE, DAVID J. A prospective study of 
posttransfusion hepatitis. The role of 
Australia antigen. Journal of the American 
Medical Association, 219(9):1165-1170, 
1972. 


The risk of hepatitis associated with the trans- 
fusion of blood containing Australia antigen (Au) 
was determined in a prospective study with trans- 
fusion recipients. A positive correlation between 
transfusion of Au-positive blood and the develop- 
ment of hepatitis was suggested early in the study. 
Transfusion of blood containing Au was followed 
by development of hepatitis, Au antigenemia, or 
both in 52% of recipients; another 23% exhibited 
an immune response. Transfusion of Au-negative 
blood was associated with anicteric hepatitis in 
16% and icteric hepatitis in 2%. In the recipient of 
Au-positive blood, the antigen titer typically 
peaked during the incubation period, declined as 
the patient became asymptomatic, and dis- 
appeared with recovery. The illness seen in Au- 
negative recipients was clearly less severe than in 
Au-positive recipients. Six of the 30 patients who 
manifested Au antigenemia following an Au- 
positive transfusion became carriers of the antigen 
in excess of 6 months after recovery from the 
acute illness; Au appeared in commercial blood at 
least 10 times more frequently than in volunteer 
blood. On the basis of a 25% rate of post- 
transfusion hepatitis from Au, one could antici- 
pate a greater decline in the prevalence of this 
disease by transfusing only volunteer blood than 
by screening donors for Au. (11 refs.) - B. /. 
Grylack. 


630 West 168th Street 
New York, New York 10032 


1010 HRYNIUK, WILLIAM; FOERSTER, 
JOHN; SHOJANIA, MAJID; & CHOW, 
ANTHONY. Cytarabine for herpesvirus in- 
fections. Journal of the American Medical 
Association, 219(6):715-718, 1972. 


Ten patients with herpesvirus infections of varying 
severity were treated with cytarabine infusions 
ranging from 10 to 100mg/sq m/day for 1 and 
one-half to 7 days. In all cases, the infection was 
arrested within one-half to 1 and two-thirds days. 
All patients tolerated the infusions very well, 
changes in neutrophil and platelet counts being 
insignificant in patients treated with low-dose 
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short-period infusions. The effect of cytarabine on 
renal and hepatic function requires further 
detailed study, however, and a brief trial of 
low-dose cytarabine therapy should be considered 
in elderly patients with developing herpes zoster, 
since this is attended by appreciable morbidity and 
even mortality in patients in this age group. (16 
refs.) - B. J. Grylack. 


700 Bannatyne Avenue 
Winnipeg 3, Manitoba, Canada 


1011 GARIBALDI, RICHARD A.; RASMUS- 
SEN, COLETTE M.; HOLMES, A. 
WILLIAM; & GREGG, MICHAEL B. 
Hospital-acquired serum hepatitis. Report 
of an outbreak. Journal of the American 
Medical Association, 219(12):1577-1580, 


VEZ. 


An outbreak of serum hepatitis was reported 
among a group of 16 patients which could not be 
related to prior receipt of blood transfusions. A 
preliminary investigation revealed that 11 of the 
16 had been hospitalized in the same hospital for 
surgery within 6 months prior to the onset of 
hepatitis. An epidemiologic study implicated a 
nurse who was late in the incubation period of 
serum hepatitis and who had given more inocula- 
tions to the 11 patients than to a comparison 
group of patients selected from the same ward. 
The exact route of transmission could not be 
established, but it seemed probable that the virus 
was spread from nurse to patients by either 
parenteral or oral contact. (12 refs.) - B /. 
Grylack. 


50 North Medical Drive 
Salt Lake City, Utah 84113 


1012 HAMBRAEUS, LEIF; WESTPHAL, 
OTTO; & HAGBERG, BENGT. Ketotic 
hypoglycaemia associated with transient 
branched-chain aminoacidemia. Acta 
Paediatrica Scandinavica, 61(1):81-89, 
1972. 


A case of ketotic hypoglycemia simulating a 
variant of the intermittent type of maple syrup 
urine disease (MSUD) was seen in a 6-year-old boy 
with severe brain damage who had been observed 
Clinically since birth but in whom the biochemical 
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abnormalities typical of MSUD were seen first in 
connection with an episode of lethargy with series 
of tonic convulsions and vomiting. The propositus 
presented with dwarfism, microcephaly with 
imbecility, SMR, and congenital cataracts. The 
results obtained from quantitative amino acid 
analyses of specimens of serum, urine, and 
cerebrospinal fluid from the patient when he was 
in a semisomnolent state showed a particularly 
marked increase of the serum levels of valine, 
isoleucine, and leucine, but the threonine, serine, 
proline, phenylalanine, and tyrosine levels in the 
serum were also elevated. No pathological amount 
of any amino acid was found in the urine. In the 
cerebrospinal fluid the isoleucine and leucine levels 
were pathologically raised, while the valine con- 
centration was in the upper limits of normal. The 
findings during ketogenic diet showed an increase 
in the plasma concentration of the branched-chain 
amino acids as well as an increased urinary 
excretion of a-keto acids. (33 refs.) - B. /. Grylack. 


Akademiska Sjukhuset 
Uppsala, Sweden 


1013. OLDING, LARS. The possibility of 
materno-foetal transfer of lymphocytes in 


man. Acta Paediatrica Scandinavica, 
61(1):73-75, 1972. 
The possibility of transplacental transfer of 


lymphocytes was studied using sex chromosomes 
as a marker, and the umbilical cord blood of 14 
singleton male infants was examined for the 
presence of lymphocytes with a female karyotype. 
The blood was collected before expulsion of the 
placenta. The whole investigation comprised analy- 
sis of 1,772 cells. None of the 14 cases showed any 
cell with a karyotype compatible with a female 
one. No chromosome abnormalities were detected, 
and the infants were not malformed. Pregnancy 
and delivery were normal in 10 of the 14 cases, 
there was a history of toxemia or Rh sensitization 
in 2 cases, and protracted delivery or premature 
rupture of membranes was noted in 2. The results 
indicated that maternal lymphocytes very seldom 
or never cross the placenta in normal deliveries, or 
that occasionally transferred maternal cells are 
removed rapidly from fetal circulation. (8 refs.) - 
B. j. Grylack. 


University of Uppsala 
S-751 22 Uppsala, Sweden 
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1014 JONASSON, LARS-ERIK. Total protein 
content in amniotic fluid from normal 
pregnancies and from pregnancies compli- 
cated by Rh-isoimmunization. Acta 
Obstetrica Gynecologica Scandinavica, 
51(_ ):187-193, 1972. 


Total protein content of the amniotic fluid was 
measured by the biuret method in 129 samples 
from 112 normal pregnancies and in 223 samples 
from 118 pregnancies associated with Rh-iso- 
immunization and affected fetuses. Twelve sam- 
ples were obtained from 12 patients with hepatosis 
gravidarum; samples were also obtained from 2 
patients with preeclamptic toxemia and 3 with 
polyhydramnios. Total protein content was found 
to be definitely elevated in the most seriously 
affected Rh-isoimmunization cases with perinatal 
fetal death from erythroblastosis and in mildly 
affected cases as well. Pregnancies resulting in 
surviving babies with moderate to severe Rh 
disease had relatively low levels in comparison 
with normals. Hepatosis gravidarum did not seem 
to affect amniotic fluid protein levels. The 2 
samples from pregnancies with polyhydramnios 
without malformations showed low values. The 
results indicated that estimations of total protein 
concentration in amniotic fluid would have limited 
practical value in cases of Rh-immunization, since 
it was not possible to discriminate between mild 
and very serious cases with any degree of cer- 
tainty. (24 refs.) - B. /. Grylack. 


University Hospital 
S-750 14 Uppsala 14, Sweden 


1015 HOUSDEN, A.; WILLEMS, C.; LAM- 
BOTTE, C.; HAINAUT, H.; CHAPELLE, 
P.; & MALCHAIR, R. Methemoglobinemie 
hereditaire avec arrieration mentale. Etude 
de trois nouveaux cas. Hereditary methe- 
moglobinemia with mental retardation. 
Study of three new cases. Archives Fran- 
caise de Pediatrie, 28(6):631-645, 1971. 


Three new cases of congenital nicotinamide- 
adenine-dinucleotide (NADH)-reductase deficient 
methemoglobinemia, accompanied by severe MR, 
contribute further knowledge concerning this 
hereditary metabolic condition, which is caused by 
deficiency of the NADH-diaphorase enzyme. Four 
parents and 1 cousin in 2 Sicilian families were 
heterozygotes. Biochemical examinations were 
made of each case, as well as an analysis of the 
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family histories. Erythrocyte data on 1 patient 
indicated an absence of NADH-reductase activity 
(using the Hegesh method) and of electrophoretic 
bands. Leukocyte examinations showed very low 
NADH-reductase activity and the same absence of 
electrophoretic bands. These findings support the 
hypothesis that congenital methemoglobinemia 
with severe cerebral involvement is caused by a 
generalized NADH-reductase deficiency. (37 
refs.) -A. C. Ryon. 


Services Universitaires: de Genetique 
Humaine et de Chimie Medicale, 
des Maladies de l|’Enfance 

40 quai G.-Kurth, France 


1016 DAVISON, A. M.; WILLIAMS, I. R.; 
MAWDSLEY, C.; & ROBSON, J. S. Neuro- 
pathy associated with hepatitis in patients 
maintained on haemodialysis. British 
Medical Journal, 1(5797):409-411, 1972. 


During a study of peripheral nerve conduction 
velocities in patients suffering from chronic renal 
failure, 11 patients being treated by chronic 
intermittent hemodialysis developed serum 
hepatitis. Two patients became comatose, and 1 
had a grand mal convulsion. Four consecutive 
measurements of nerve conduction velocities 
delineated a period of treated chronic renal failure 
before the development of hepatitis, a period 
during which the patients suffered from hepatitis, 
and a period after recovery from infection. Before 
the development of hepatitis, conduction 
velocities increased, and distal latencies decreased 
between 2 recordings, the change being highly 
significant in the segment between the elbow and 
wrist (p <0.001). A marked deterioration in the 
conduction velocities in motor fibers of peripheral 
nerves occurred in association with hepatitis. In 
the months following recovery there was a trend 
towards improvement in conduction velocities. It 
was suggested that the data reflected the occur- 
rence of a peripheral neuropathy which was at 
least in part demyelinating. Alterations of insulin 
metabolism or other metabolic pathways were 
considered possible factors in the etiology of the 
impaired neural conduction. (18 refs.) - B. /. 
Grylack. 


’ University of Edinburgh 
Edinburgh EH3 9YW, Scotland 


1017 MITCHISON, D. A. Bacteriological aspects 
of mycobacterial infections. British Medi- 
cal Journal, 1(5797):424-425, 1972. 


Mycobacterial infections are diagnosed most 
effectively by bacteriologic methods. Culture for 
M. tuberculosis is done effectively by modified 
Petroff procedures and the sodium lauryl sulfate 
procedure. Sensitivity tests done by the absolute 
concentration method are simple and accurate but 
require individual calibration in each laboratory 
using them. The resistance ratio method is slightly 
less accurate and requires more medium, but there 
is less need for calibration in individual labora- 
tories. The proportion method provides the most 
accurate answer with some of the second line 
drugs but is the most time-consuming. The most 
economical and effective rhythm of examination is 
to do smear and culture examinations at 4 months, 
6 months, and at 3-monthly intervals thereafter 
until at least 6 months after the course of 
chemotherapy has elapsed. A strong case may be 
made for increasing the degree of centralization of 
laboratory services for the diagnosis and treatment 
of mycobacterial disease. - B. /. Grylack., 


Royal Postgraduate Medical School 
London W.12, England 


1018 MARKS, VINCENT. Spontaneous hypo- 
giycaemia. British Medical Journal, 
1(5797):430-432, 1972. 


Spontaneous hypoglycemia, due occasionally to 
dysfunction of the endocrine glands but more 
often to breakdown of the metabolic processes 
regulating glucose homeostasis, can be diagnosed 
only by measuring the blood glucose concentra- 
tion. Diagnosis should never be made on clinical 
grounds alone for hypoglycemia. The approxi- 
mately 100 diseases which can produce spon- 
taneous hypoglycemia can be classified into con- 
ditions in which fasting provokes hypoglycemia 
and conditions in which it develops only after 
exogenous stimulation. Infants and children may 
suffer from any of the varieties of hypoglycemia 
affecting adults but are susceptible additionally to 
neonatal hypoglycemia, ketotic hypoglycemia, and 
certain inborn errors of metabolism which may 
cause the disease. The immediate aim of treatment 
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is to restore the blood sugar to normal levels. - B. 
J. Grylack, 


University of Surrey 
Guildford, England 


1019 OAKLEY, N. W.; BEARD, R. W.; & 
TURNER, R. C. Effect of sustained mater- 
nal hyperglycaemia on the fetus in normal 
and diabetic pregnancies. British Medical 
Journal, 1(5798):466-469, 1972. 


The effect of prolonged maternal hyperglycemia 
on fetal plasma glucose and insulin concentrations 
was investigated in a normal group of 8 women 
and in 9 experimental Ss, including 5 gestational 
diabetics treated during pregnancy by diet alone 
and 4 patients with severe insulin-treated diabetes 
who received single 25g glucose loads. Glucose 
infusions were performed at the time of artificial 
rupture of the membranes, before the onset of 
labor. The mean fasting maternal glucose concen- 
tration was higher in the gestationai diabetics than 
in the normal patients, whereas the glucose con- 
centration in fetuses of gestational diabetics 
showed a tendency to be lower than that of the 
fetuses of normal mothers. During glucose 
infusion, regardless of the degree of maternal 
hyperglycemia, the fetal glucose concentration was 
limited in 12 out of 13 cases to less than 
200mg/100mI, with only small differences 
between normal and diabetic pregnancies. The 
results showed that so long as the plasma glucose 
of a normal mother stayed within physiological 
limits, a maternal-fetal plasma glucose difference 
of less than 20mg/100m! was maintained, 
suggesting that in these conditions the fetus 
equilibrated through the placenta with the mother. 
(22 refs.) - B. J. Grylack. 


St. Mary’s Hospital 
London W.2, England 


1020 SALMI, A. A.; PANELIUS, M.; 
HALONEN, P.; RINNE, U. K.; & 
PENTTINEN, K. Measles virus antibody in 
cerebrospinal fluids from patients with 
multiple sclerosis. British Medical Journal, 
1(5798):477-479, 1972. 


The serum and cerebrospinal fluid (CSF) 
specimens from 2 patients with multiple sclerosis 
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(MS) were tested for measles antibody by 6 assay 
methods, and the results were compared with 
those obtained from serum and CSF specimens 
from a patient with subacute sclerosing panen- 
cephalitis (SSPE). In the MS patients, measles 
antibodies were detected in the CSF with the 
employed assay methods, and the titers were at 
levels comparable with those seen in the CSF of 
the SSPE patient. Comparison of measles 
antibodies in the CSF specimens of the MS 
patients with those of the SSPE patient in the gel 
precipitation test showed the reaction of identity. 
Only one strong gel precipitation line was pro- 
duced by CSF from the MS patients, whereas 2 or 
3 measles-specific gel precipitation lines were 
produced by CSF from the SSPE patient. This 
finding, together with the fact that some of the 
serum CSF antibody ratios were high, supported 
the idea that antibody production in the central 
nervous system of MS patients is probably directed 
principally against particular components of 
measles virus rather than the whole virus itself. 
The main antigenic component responsible for 
measles antibody appearing in the CSF of all 3 
patients was electrophoretically similar, and the 
corresponding antibody was associated with 
immunoglubulin G. (24 refs.) - B. /. Grylack. 


University of Turku 
Turku, Finland 


1021 LENNETTE, EDWIN H. Laboratory diag- 
nosis of viral infections: general principles. 
American Journal of Clinical Pathology, 


57(6):737-750, 1972. 


Before selecting from among the three available 
approaches to laboratory identification of viral 
infections—viral isolation, microscopic methods, 
and serologic methods—tine advantages and dis- 
advantages of each need to be weighed. While viral 
isolation is most often the method of choice in 
diagnostic virology, it should be emphasized that 
adequate clinical management need not always 
depend on a specific identification of the virus 
involved. Additionally, because of the strict intra- 
cellular parasitism characteristic of the virus group, 
virus isolation techniques are very cumbersome 
and complex. The clinical specimen must be 
collected, handled, and stored with “extreme care 
and days or weeks may elapse before culture 
systems yield positive identification. With the 
exception of recent developments in immuno- 
fluorescence techniques, the various microscopic 
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methods available have limited value in establish- 
ing an etiologic diagnosis. Generally the clinician 
will find that the numerous available serologic 
procedures, while not allowing for specific viral 
identification, will be perfectly adequate and 
should often be considered as acceptable alterna- 
tives to the various isolation techniques. (24 refs.) 
-N. Mize. 


California State Dept. of Public Health 
Berkeley, California 94704 


1022 WENNER, HERBERT A. The entero- 
viruses. American Journal of Clinical 
Pathology, 57(6):751-761, 1972. 


With the development of modern tissue culture 
methods and the introduction of new laboratory 
equipment such as the electron microscope, 
isotopes, and the ultracentrifuge, it has become 
possible to investigate the nature of viruses and 
intracellular synthetic events. Included in the 
family of enteroviruses are polioviruses, coxsackie- 
viruses, and echoviruses. The primary sites of 
colonization and multiplication are within cells of 
the alimentary tract, and all 3 types of enterovirus 
are easily recoverable from oropharyngeal secre- 
tions and feces during the course of infection. 
These viruses are associated with a large array of 
clinical syndromes, including aseptic meningitis, 
muscular weakness and paralysis, skin eruptions, 
herpangina, hand-foot-and-mouth disease, and 
respiratory tract infections. The enteroviruses, 
which produce a characteristic cellular degenera- 
tion when isolated and cultured, are readily 
identified. Relying on serologic data only, how- 
ever, can be misleading, since cross reactions in 
antibody response have been observed among 
several members of the virus complex. A more 
convincing relationship of virus to disease can be 
determined by recovery of an enterovirus from 
body fluids and tissues. (30 refs.) - NV, Mize. 


University of Missouri-Kansas City 
School of Medicine 
Kansas City, Missouri 64108 


1023 GINSBERG, HAROLD S. Adenoviruses. 
American Journal of Clinical Pathology, 
57(6):771-776, 1972. 


The 77 known species of adenoviruses share 
several characteristics which make them suitable 
research subjects. The virions are nonenveloped, 
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perfect icosahedrons, with a simple chemical com- 
position consisting only of DNA and protein. The 
process of viral multiplication, which begins 3 hrs 
after infection, takes place in the cell nucleus, a 
characteristic which allows for relatively easy 
quantitative study of biologic and biochemical 
attributes. In man, the diseases produced by 
adenoviruses predominantly involve the respira- 
tory tract and the eye. The infections, which can 
be diagnosed serologically and by isolation of the 
virus from respiratory and ocular secretions and 
from feces, are generally followed by complete 
recovery and by persistent type-specific immunity. 
Research investigations have also determined that 
several of the adenoviruses represent the first 
common human viruses known to cause cancer, 
though so far only in rodents. Practical control of 
adenovirus infection is dependent upon 
vaccination, but despite some clinical needs and 
proven effectiveness, the vaccines are still generally 
unavailable. (44 refs.) -N. Mize. 


University of Pennsylvania School of Medicine 
Philadelphia, Pennsylvania 19104 


1024 DAVENPORT, FRED M.; & MONTO, 
ARNOLD §, Practical considerations in the 
diagnosis of myxovirus infections. 
American Journal of Clinical Pathology, 
57(6):777-782, 1972. 


Accurate laboratory diagnosis of the myxovirus 
infections can be determined by any number of 
tests or test-combinations, depending on purpose, 
money available, capabilities of the local labora- 
tory, and the needs of the attending physician. 
When the practical needs of the clinical laboratory 
are regarded, properly, as a predominant con- 
sideration, the criteria for choosing among alterna- 
tive procedures for identifying such conditions as 
syncytial virus infection, parainfluenza virus 
infection, Newcastle disease, mumps, and 
influenza become clearer. Knowledge of the clini- 
cal, pathologic, and epidemiologic characteristics 
of these various myxovirus infections will also play 
a role in the eventual choice of an appropriate 
procedure, (25 refs.) - NV, Mize. 


University of Michigan 
Ann Arbor, Michigan 48104 


1025 KAPLAN, ALBERT S. Recent studies of 
the herpesviruses. American Journal of 
Clinical Pathology, 57(6):783-793, 1972. 
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An understanding of the way the herpesviruses 
interact with their host cells at the molecular level 
is of primary importance in understanding the 
specific disease which results as well as the virus’ 
possible cancer-causing potential. All viruses in the 
herpes group are practically indistinguishable 
morphologically, consisting of a capsid surrounded 
by an envelope. The particular expression of the 
viral disease is dependent on the type of cells 
infected. The primary event of the virus-cell 
interaction is adsorption of the virion to the 
cellular membrane, but beyond this there is 
scientific disagreement as to how the adsorbed 
virus gains entrance into the cell. Cell-specific 
synthesized DNA can be relatively easily deter- 
mined, but the synthesis of cell-specific RNA 
during the infective process is more difficult to 
ascertain. The synthesis and assembly of structural 
viral components, only now being elucidated, are 
under strict temporal control. The oncogenic 
potential of the herpesviruses, which can be 
detected under conditions of ultraviolet light 
irradiation, and its possible relationship to the 
various virus-induced cellular membrane altera- 
tions, which are often drastic in nature, are the 
subject of much ongoing research, but preliminary 
findings, as yet, are only speculative. (47 refs.) - N. 
Mize. 


Albert Einstein Medical Center 
Philadelphia, Pennsylvania 19141 


1026 DI SILVIO, THOMAS V. Use of a desk-top 
computer as a decision maker for exchange 
transfusion of newborns. American Journal 
of Clinical Pathology, 57(1):106-112, 
1972. 


A program developed for a small desk-top com- 
puter permits even the untrained technician to 
select the correct group and type of blood for 
exchange transfusions in infants, whether or not 
hemolytic disease of the newborn is a factor. The 
system is equally applicable to infants transfused 
because of hyperbilirubinemia of any etiology. !n 
response to a series of questions answered in a 
binary mode, the computer program generates a 
unique decimal number corresponding to the 
appropriate blood choice in the operator’s code 
book. Additionally, a series of four laboratory 
safeguards have been developed to minimize the 
risk of computer error. (5 refs.) - NV. Mize. 


Jefferson Medical College 
Philadelphia, Pennsylvania 19107 
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1027 HOUCK, PETER W.; NELSON, JOHN D.; 
& KAY, JACOB L. Fatal septicemia due to 
Staphylococcus aureus 502A. Report of a 
case and review of the infectious complica- 
tions of bacterial interference programs. 
American Journal of Diseases of Children, 
123(1):45-48, 1972. 


During a 6-week bacterial interference program 
carried out in newborn nurseries, 38 (5.9%) of 644 
deliberately colonized infants developed a disease 
thought to be due to Staphylococcus aureus 502A. 
Only 2 (0.5%) minor 502A infections, conjuncti- 
vitis in one case and pustules in the other, were 
seen among the 444 who were colonized spon- 
taneously. The most serious cases of infection in 
the deliberately colonized group were a female 
infant with fatal septicemia and meningitis and a 
second with an abscess of the toe. In the first case, 
the infant was premature by dates and had 
characteristic features of a child of a diabetic 
mother. The infection was introduced presumably 
by passage of the umbilical vein catheter through 
the contaminated umbilical stump. Escherichia 
coli was present in addition to S. aureus 502A in 
the antemortem and postmortem blood cultures 
and in culture of the peritoneum, but S. aureus 
502A played the dominant role in the infection. 
The abscess of the toe was clearly due to S. aureus 
502A, the predisposing event thought to be a 
self-inflicted skin abrasion which provided a portal 
of entry. The risk of serious infection due to S. 
aureus 502A was found to be extremely low, and 
its benefits as an effective means of aborting 
epidemics of serious staphylococcal disease due to 
more virulent strains was felt to far outweigh the 
small risk involved. (12 refs.) - B. /. Grylack. 


University of Texas Southwestern Medical School 
Dallas, Texas 


1028 MAECK, JOHN VAN S.; & PHILLIPS, 
CHARLES A. Rubella vaccine program: its 
implications in obstetric practice. Ameri- 
can Journal of Obstetrics and Gynecology, 
112(4):513-517; discussion, 517-518, 
1972. 


On the assumption that the rubella vaccine pro- 
gram would not be able to protect women from 
first trimester infection and that the immune 
status of women of childbearing age would there- 
fore continue to be of importance, 4 female 
populations of childbearing age were examined for 
immune status. Twelve of 144 (8.3%) staff nurses 
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and 17 of 229 (7.4%) student nurses had no 
antibody. These 17 rubella seronegative students, 
all unmarried, were immunized with 0.5cc 
HPV77WI6 vaccine subcutaneously; 4 (23.5%) 
developed signs of arthritis and arthralgia. 
Serologic screening revealed that 22 of 214 
(10.3%) of private obstetrical cases and 56 of 261 
(21.5%) of high school girls lacked antibody. The 
study indicated that serologic screening is a feasi- 
ble procedure during pregnancy, high school, and 
especially as part of a hospital program directed at 
protecting nurses. (17 refs.) - B. /. Grylack, 


University of Vermont College of Medicine 
Burlington, Vermont 


1029 BROWN, R. C.; & BECKFIELD, W. J. 
Computer-assisted spectrophotometric 
analysis of amniotic fluid in erythroblas- 
tosis fetalis. American Journal of Clinical 
Pathology, 57(5):659-663, 1972. 


A computer program has been successfully used to 
aid in the analysis of absorbance changes in 50 
amniotic fluid specimens obtained by trans- 
abdominal amniocentesis from 19 Rh-sensitized 
pregnant women. When these findings were com- 
pared to those resulting from the standard Lilley 
graphing procedure, the computer program’s math- 
ematical format was found to yield results of equal 
biological significance more rapidly than was 
possible with the trauitional procedure. Addition- 
ally, the computer program provides not only 
absorbance increase, but also zone designations 
and a value 6 for the relative position within the 
zones, useful in serial comparisons. While some 
problems in analysis were encountered, the re- 
duced chance of human error associated with the 
complicated calculations and communication re- 
quired, recommend this procedure as a useful one 
in the management of Rh-sensitized pregnancies. 
(4 refs.) - N. Mize. 


Luther Hospital 
Eau Claire, Wisconsin 54701 


1030 MEYER, HARRY M., JR.; PARKMAN, 
PAUL D.; & HOPPS, HOPE E. The clinical 
application of laboratory diagnostic proce- 
dures for rubella and measles (rubeola). 
American Journal of Clinical Pathology, 
57(6):803-813, 1972. 


While many serologic techniques exist which can 
be used to detect rubella and measles antibodies, 
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the hemagglutination-inhibition (HI) test is by far 
the most useful. The short time required for 
obtaining results and the test’s overall reliability 
make it adequate to meet virtually all serodiag- 
nostic needs. When rubella infection in a pregnant 
woman is suspected, an additional attempt is 
usually made to isolate the virus, a very difficult 
procedure requiring an experienced virologist. The 
recovery attempt must be accurately timed to 
coincide with the period of peak virus shedding in 
respiratory secretions, usually immediately pre- 
ceding and immediately following the onset of 
rash. Isolation of the rubella virus from thera- 
peutic abortion material is also usually attempted 
in cases of suspected congenital rubella infection. 
Virus recovery in cases of measles and suspected 
subacute sclerosing panencephalitis is, technically, 
a more difficult procedure, and the techniques 
currently employed are still in the research stage. 
(38 refs.) - N. Mize. 


National Institutes of Health 
Bethesda, Maryland 20014 


BOGDANOFF, BRUCE; RORKE, LUCY 
BALIAN; YANOFF, MYRON; & 
WARREN, W. STUART. Brain and eye 
abnormalities. Possible sequelae to prenatal 
use of multiple drugs including LSD. 
American Journal of Diseases of Children, 
123(2):145-148, 1972. 
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A female infant with multiple eye and central 
nervous system abnormalities was born to a 
19-year-old mother who had used vitamins, hydro- 
chlorothiazide, meprobamate, amphetamines, 
marihuana, and lysergic acid diethylamide (LSD) 
in unknown quantities throughout her pregnancy. 
Neurological status failed to improve after inser- 
tion of a ventriculoatrial shunt at 4 months of age, 
and the child remained responsive only to painful 
stimuli until death at 13 months of age. No 
definitive association could be drawn between the 
maternal drug use and the developmental anom- 
alies in this infant. (19 refs.) - B. /. Gry/ack. 


Philadelphia General Hospital 
Philadelphia, Pennsylvania 19104 


1032 HANISSIAN, ARAM S.; JABBOUR, J. T.; 
deLAMERENS, SERGIO; GARCIA, 
JULIO H.; & HORTA-BARBOSA, LUIZ. 
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Subacute encephalitis and hypogammaglo- 
bulinemia. American Journal of Diseases of 
Children, 123(2):151-155, 1972. 


A 5-year-old white boy with X-linked hypogamma- 
globulinemia and subacute encephalitis (SE) had 
developed paresis of the right upper and lower 
extremities, symmetrical polyarthritis, and bi- 
lateral basal bronchiectasis at 1 year of age, was 
exposed to rubeola and received a preventive dose 
of B-globulin at 5 years, and developed progressive 
mental and motor deterioration during the next 6 
months. The mental and behavioral changes in the 
case (lethargy, memory deficits, indifference, 
drooling, and regression of speech during a 4- to 
6-month period following his exposure to measles) 
were consistent with stage 1 of subacute sclerosing 
panencephalitis (SSPE). The signs of stages 1 and 2 
indicated a progressive cerebral disease of a gener- 
alized nature and subacute course. The etiologic 
diagnosis was attempted by means of craniotomy 
and evacuation of an acute subdural hematoma 
from each side. The biopsy specimen indicated an 
inflammatory reaction involving the cerebral 
cortex and white matter. In the absence of the 
more specific multitibular inclusions, however, the 
diagnosis of Dawson’s encenhalitis (SSPE) could 
not be supported by struc ial evaluation of the 
biopsy material alone. On the basis of clinical, 
EEG, and histopathologic studies, in the absence 
of measles antibodies in serum and cerebrospinal 
fluid, the term SE was considered preferable to 
SSPE. (19 refs.) - B. /. Grylack. 


University of Tennessee College of Medicine 
Memphis, Tennessee 38103 


1033 SCHMIDT, NATHALIE J.; & LENNETTE, 
EDWIN H. Safety precautions for perform- 
ing tests for hepatitis-associated ‘‘Austra- 
lia” antigen and antibodies. American 
Journal of Clinical Pathology, 
57(4):526-530, 1972. 


The recent increase in cases of hepatitis associated 
with Australian antigenemia which has occurred 
among hospital and laboratory personnel working 
with human blood and blood products containing 
the hepatitis-associated antigen (HAA) emphasizes 
the need for strict safety precautions in such 
laboratory work. The highly infectious nature of 
specimens containing HAA has been well estab- 
lished, it being possible to transmit both “serum” 
and “infectious” forms of hepatitis through either 
the oral or parenteral route. Since the hepatitis 
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viruses are particularly resistant to inactivation, 
strict microbiologic safety precautions in the 
laboratory generally and when conducting 
immunodiffusion, | immunoelectroosmophoresis, 
and complement fixation tests need to be ob- 
served. Adherence to such precautions will greatly 
reduce the risk of infection. (10 refs.) - N. Mize. 


California State Dept. of Public Health 
Berkeley, California 94704 


1034 COLE, M.; RUTHERFORD, R. B.; & 
SMITH, F. O. Experimental ammonia en- 
cephalopathy in the primate. Archives of 
Neurology, 26(2):130-136, 1972. 


In a study of the toxic effects of ammonia in 
hepatic encephalopathy, mature, healthy rhesus 
monkeys (Macaca mulatta) infused with 200-400 
ug/40ml of ammonium acetate for 244 days were 
compared to controls of sodium acetate infused 
and noninfused animals. Gliosis was evident in 
monkeys infused for longer periods of time, but 
no direct relationship between diffusion and dura- 
tion was observed. The glial proliferation, which 
was most prominent in the cingulate gyrus grey 
matter, was comprised of protoplasmic astrocytes. 
Electroencephalic abnormalities consisting of bi- 
lateral symmetrical slow wave activity correlated 
with the presence of gliosis. Behavioral testing in 
depth, considered essential for analyzing the 
effects of ammonia salt infusion in man, was not 
attempted. Results supported the toxic role of 
ammonia in the normal brain as manifested by a 
syndrome resembling that of patients with hepatic 
encephalopathy. (34 refs.) - L. R. Skirboll. 


Highview Hospital 
Cleveland, Ohio 44122 


1035 DMOCHOWSKI, LEON. Viral diagnosis: 
the patient and the physician. American 
Journal of Clinical Pathology, 
57(6):733-736, 1972. 


Even though laboratory diagnosis of viral disease is 
a costly and time-consuming process, the advan- 
tages to the physician and patient should take 
priority. Knowledge of whether an_ illness is 
bacterial or viral in origin can lead to the curtail- 
ment of unnecessary antibiotic use and help to 
pinpoint the appropriate treatment. Additionally, 
knowledge of viruses prevalent in the community 
can aid in clinical diagnosis and epidemiologic 
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studies. To realize these and other benefits, how- 
ever, the clinician must be selective in the type of 
case submitted for viral diagnosis. Rubella in 
pregnancy, suspected smallpox, cytomegalovirus 
infection in the young, and poliomyelitis represent 
the kind of clinical syndromes best handled by the 
virologist. In any case, the primary objectives are 
rapid identification of the potential viral pathogen 
and prompt reporting to the physician. Many 
techniques which have been recently developed 
help facilitate this diagnostic procedure. An in- 
formed understanding of the problems encoun- 
tered, as well as the successful results, should 
eventually lead to successful chemotherapy for 
viral infections. (14 refs.) - N, Mize. 


M.D. Anderson Hospital and Tumor Institute 
Houston, Texas 


1036 NEVILLE, B. G. R. Central nervous 
system involvement in leukaemia. Develop- 
mental Medicine and Child Neurology, 
14(1):75-78, 1972. 


Neurological deterioration in a patient with leu- 
kemia may be due to meningeal involvement, 
massive hemorrhage, prophylactic intrathecal 
drugs, multifocal infiltration with small hemor- 
rhages, rapid steroid withdrawal, toxic peripheral 
neuropathy, and perhaps chronic bacterial fungal 
or viral infection. While there are ethical problems 
involved in the management of neurological leu- 
kemia, the prevention and treatment of meningeal 
involvement seems justified inasmuch as_ the 
symptoms are unpleasant and respond so readily 
to therapy. (22 refs.) - B. /. Grylack. 


Institute of Child Health 
London WCIN 1EH, England 


1037 TAYLOR, WILLIAM F.; & QAQUNDAH, 
BOULOS Y. Neonatal jaundice associated 
with cystic fibrosis. American Journal of 
Diseases of Children, 123(2):16i-162, 
1972. 


Jaundice and failure to thrive were the presenting 
symptoms in an infant with cystic fibrosis at 3% 
weeks of age. At 6 weeks the infant was hospi- 
talized with hepatomegaly, hyperbilirubinemia, 
and abnormal levels of hepatic enzymes. One week 
after admission, no jaundice remained and birth- 
weight was regained. The patient was discharged 3 
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weeks later. Although the patient was not sub- 
mitted to liver biopsy, it seems logical from the 
course to assume that bile or mucus plugs caused 
the jaundice, abnormal enzyme levels, and hepato- 
megaly. The reversibility of clinical symptoms 
suggests that a choleretic such as tocamphy! may 
be effective in treating the neonate with jaundice 
secondary to cystic fibrosis. (4 refs.) - B. /. 
Grylack. 


University of California 
Irvine, California 92664 


1038 WILKINS, JEANETTE; WEHRLE, PAUL 
F.; & PORTNOY, BERNARD. Live, 
further attenuated rubeola vaccine. Serol- 
ogic responses among term and low birth 


weight infants. American Journal of 
Diseases of Children, 123(3):190-192, 
1972. 


Responses of 114 term and 151 low birthweight 
(LBW) infants were studied following inoculation 
with live, attenuated Schwarz strain rubeola virus. 
The age of the Ss at the time of immunization was 
between 6 months and 2 years. Of 14 (8 full term 
and 6 LBW) infants with hemagglutination- 
inhibiting (HAI) antibody titers of 1:8 or greater 
at the time of inoculation, 11 had acquired their 
rubeola HAI antibody by infection with ‘wild” 
rubeola virus, and they showed no significant 
changes in antibody titers following inoculation. 
Passively acquired maternal antibody clearly in- 
hibited the induction of vaccine HAI antibody in 2 
infants. Of the 265 infants, 251 had no detectable 
rubeola antibody at a 1:8 serum dilution prior to 
inoculation. Serologic responses were more fre- 
quent among LBW infants than their term counter- 
parts prior to the eleventh month; a significant 
difference (X2 = 4.7, p > .02, < .05) seen between 
the 2 groups showing seroconversion between 7 
and 11 months of age inclusive was no longer 
demonstrable after 10 months. Responses of low 
birthweight infants did not correlate with birth- 
weight; maximal responses occurred after 12 
months of age regardless of birthweight. (18 refs.) 
- B. J. Grylack. 


University of Southern California 
School of Medicine 
Los Angeles, California 90033 
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1039 MANN, LEON I.; BAILEY, COLIN; CAR- 
MICHAEL, ANDREW; & DUCHIN, 
SYBIL. Effect of lidocaine on fetal heart 
rate and fetal brain metabolism and func- 
tion. American Journal of Obstetrics and 
Gynecology, 112(6):789-795, 1972. 


The effect of 1 or 2% lidocaine (xylocaine) 
injections on fetal heart rate and fetal cerebral 
metabolism and function was studied in 8 sheep 
fetuses in a series of 15 experiments. Fetal EEG 
changes consisted primarily of a dropping out of 
the faster frequencies and slowing of the overall 
record. The return of the EEG to baseline fre- 
quency and amplitude generally followed the 
recovery of the fetal bradycardia. There was a 
significant decrease in fetal heart rate from a mean 
of 166+9 to 120+6 beats per minute 
(p < 0.0005), the fetal bradycardia occurring with- 
in 60 seconds of injection and usually returning to 
baseline values in 7 to 10 minutes after the 
injection. The heart rate had returned to normal 
prior to the reappearance of a preinjection EEG 
record. Following the bilateral vagectomy per- 
formed prior to injection in 2 experiments, the 
fetal heart rate increased, and there was a signifi- 
cant fetal bradycardia; EEG changes were also 
similar to those in experiments where the vagi 
were intact. Blood flow decreased significantly 
following the injection of lidocaine from 152 to 
108ml1/100g of brain per minute (p < 0.025), but 
oxygen tension in the carotid artery did not 
change significantly. (17 refs.) - B. /. Grylack. 


Cornell University Medical College 
New York, New York 


1040 HOFMEISTER, F. J.; SCHWARTZ, W. R.; 
O’LEARY, W. J.; STANHOPE, C. 
ROBERT; & INMAN, J. E. Decreasing the 
risk of fetomaternal transfusion at the time 
of delivery. American Journal of Obstetrics 
and Gynecology, 112(5):594-598; discus- 
sion, 599-600, 1972. 


Five hundred and thirty-one patients were deliv- 
ered of infants by spontaneously delivered pla- 
centa with cord clamped or cord drained prior to 
delivery of the placenta or by manually removed 
placenta with cord clamped or drained prior to 
removal. The mother’s blood was examined by the 
Kleihauer acid elution technique to determine 
whether there was fetal cell transfer. When labor 
was not induced, the percentage of patients with 


transplacental hemorrhage in the spontaneously 
delivered placentas with the cord drained was not 
significantly different from that of cases of spon- 
taneously delivered placentas with cord closed. 
When manually removed placentas with cords 
drained were compared to those with cords 
clamped, there was a highly significant difference 
(p <0.01) of 6.66% as opposed to 26.23%. When 
cord clamped cases in manual removal were 
compared with cord clamped cases in spontaneous 
expulsion, there was also a significant difference of 
26.23% versus 11.7% (p <0.05). In cases of labor 
induced with Pitocin, no significant differences in 
either cord clamped or cord drained series were 
found when manually removed and spontaneous 
expulsion cases were compared. Cesarean section 
produced an increased incidence of fetomaternal 
transfusion. The results suggested that obstetri- 
cians should consider draining the cord prior to 
delivery of the placenta, whether delivery of the 
placenta is by manual removal or spontaneous 
expulsion. (24 refs.) - B. /. Grylack. 


Lutheran Hospital of Milwaukee, Inc. 
Milwaukee, Wisconsin 


1041 BOLOGNESE, RONALD J.; CORSON, 
STEPHEN L.; SEVER, JOHN L.; FUC- 
CILLO, DAVID A.; LAKOFF, KENNETH 
M.; & KLEIN, JACOB. Rubella vaccination 
during pregnancy. American Journal of 
Obstetrics and Gynecology, 
112(7):903-907, 1972. 


Thirty-four women aged 16 to 36 received 0.5ml 
of live, attenuated Cendehill strain rubella virus 
vaccine prior to voluntary interruption of preg- 
nancy. Suction dilatation and evacuation were 
performed in 18 patients at 8 to 12 weeks’ 
gestation, hysterotomy and tubal ligation in 13 
cases at 16 to 18 weeks, and hysterectomy in a 
single case; 2 pregnancies ended in term deliveries 
following a reversal of decision on the part of the 
Ss. Of 8 patients who were seronegative initially, 
seropositive conversion occurred in 7 by the time 
of or following an abortion as determined by 
hemagglutination-inhibition titers; no virus was 
isolated in any instance. No virus was determined 
in any of 22 additional seropositive patients, and 
none was determined in the 2 pregnancies of 
seropositive gravidas ending at term. (13 refs.) - B. 
J. Grylack. 


400 Franklin Medical Building 
Philadelphia, Pennsylvania 19107 
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1042 WILBANKS, GEORGE D.; & *CAMP- 
BELL, JAMES A. Effect of Herpesvirus 
hominis Type 2 on human cervical epithe- 
lium: scanning electron microscopic obser- 
vations. American Journal of Obstetrics 
and Gynecology, 112(7):924-929, 1972. 


Observations of Herpesvirus hominis type 2- 
infected human cervical epithelial cells with the 
scanning electron microscope confirmed the find- 
ings of previous conventional microscopic observa- 
tions of in vitro cervical epithelial cells infected 
with herpesvirus and also illustrated a peculiar 
increase in the number, length, and variability of 
the surface microvilli. Whereas transmission elec- 
tron microscopy shows only the presence of intra- 
and extracellular virus particles, the scanning 
electron microscope offered an opportunity to 
view the surface of cells in a 3-dimensional mode 
not available by light microscopy or transmission 
electron microscopy but at magnifications con- 
sistent with both techniques. Disadvantages were 
the possible artifacts encountered in the fixation 
and coating processes. (18 refs.) - B. /. Grylack. 


*Duke University Medical Center 
Durham, North Carolina 27706 


1043. LEVY, DONALD L. Persistent fetal tachy- 
cardia in utero prior to labor in an infant 
with congenital cytomegalic inclusion 
disease: case report. American Journal of 
Obstetrics and Gynecology, 
112(6):859-860, 1972. 


Maternal and subsequent fetal congenital infection 
with cytomegalovirus was seen in a case involving a 
female infant. The 22-year-old mother, admitted 
to the hospital at 40 weeks’ gestation for evalua- 
tion of a fetal heart rate of 212 to 220, was 
delivered by cesarean section. The baby had an 
Apgar score of 5 to 7 and showed a supraven- 
tricular tachycardia shortly after birth. The 
nursery course was complicated by tachypnea and 
cytomegalovirus. The first 9 months were compli- 
cated by recurrent pneumonitis and indications of 
retarded growth and development. Cytomegalo- 
virus was never isolated from the maternal urine. 
The baby has shown no signs of heart disease. (12 
refs.) - B. J. Grylack, 


4200 East Ninth Avenue 
Denver, Colorado 80220 


1044 KAUFMAN, RAYMOND H.; & RAWLS, 
WILLIAM H. Extragenital type 2 herpes- 
virus infection. American Journal of 
Obstetrics and Gynecology, 112(6):866, 
1972. 


Extragenital type 2 herpesvirus infection occurred 
in a 20-year-old woman who gave a history of 
having sexual contact with only 1 individual for 
the past year. The isolation of the infection from 
the cultures of the pharynx in this patient after 
oral-genital contact with her consort, who revealed 
serologic evidence of a type 2 herpesvirus infection 


_at this time, demonstrated the venereal trans- 
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mission of this infection to an extragenital site. - 
B. J. Grylack. 


Baylor College of Medicine 
Houston, Texas 


1045 GORMAN, JOHN G.; & FREDA, VIN- 
CENT J. Rh immune globulin is indicated 
for RH-negative mothers undergoing steril- 
ization. American Journal of Obstetrics and 
Gynecology, 112(6):868-869, 1972. 
(Letter) 


In view of the fact that Rh sensitization represents 
a major tragedy for a young woman with Rh- 
negative blood and compromises future transfu- 
sion possibilities of women without prospect of 
future childbearing as well, Rh immune globulin 
protection should be given to the Rh-negative 
mother sterilized after delivery in consideration 
solely of the health and wellbeing of the mother 
herself. Rh immune globulin is indicated after 
every delivery and abortion unless the mother is 
Rh positive or Rhg variant, (DY) positive, the 
conceptus is proved to be Rh negative, or it is 
shown clearly that the mother’s serum contains 
anti-Rhg(D). It is controversial whether Rh 
immune globulin should be withheld after a 
bilateral tubal ligation or hysterectomy has been 
performed. (4 refs.) - B. J. Grylack, 


College of Physicians and Surgeons 
New York, New York 10032 
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1046 Haemorrhage in the newborn. British 
Medical Journal, 4(5778):1-2, 1971. 
(Letter) 


A diagnosis of hemorrhagic disease of the newborn 
is now confined, by current usage, to the bleeding 
syndrome attributable to vitamin-K deficiency. 
The chief cause of the vitamin-K deficiency and of 
the deficiency of vitamin-K dependent clotting 
factors which underlies the disease is the presence 
of only a small amount of this vitamin in breast 
milk. A failure to distinguish this condition from 
other types of hemostatic abnormalities, such as 
disseminated intravascular coagulation, has been 
largely responsible for a lack of agreement in the 
past as to the value of prophylactic vitamin-K 
supplements in the newborn. Now that these two 
types of newborn hemorrhagic disorder have been 
clearly distinguished, the routine parenteral admin- 
istration of as little as 100 ug of vitamin-K could 
virtually eliminate the vitamin-associated defi- 
ciency. (11 refs.) - N, Mize. 


1047 REYNOLDS, DAVID W.; DWECK, 
HARRY S.; & CASSADY, GEORGE. Inap- 
propriate antidiuretic hormone secretion in 
a neonate with meningitis. American 
Journal of Diseases of Children, 123(3): 
251-253, 1972. 


The inappropriate secretion of antidiuretic hor- 
mone (SIADH), which causes excessive water 
retention and hyponatremia, is associated with 
infectious diseases of the central nervous system 
(CNS) in children. SIADH is characterized by 
hyponatremia, hypoosmolarity of serum and 
extracellular fluid (ECV), continued renal excre- 
tion of sodium, absence of fluid volume depletion, 
and by relatively hyperosmotic urine. Renal and 
adrenal function are normal. A neonatal 3900g 
boy with £. coli meningitis also displayed signs of 
SIADH. He had a 450g weight loss, no evidence of 
fluid volume depletion, and hyperosmotic urine. 
Infusions of 38 mEq/1 saline were initiated. On 
day 3 he had hyponatremia, hyperosmotic urine, 
and high renal sodium excretion. Restriction of 
fluids on days 4-5 resulted in weight loss and 
correction of these electrolyte abnormalities. 
Saline infusion was reinstated on day 6, resulting 
in weight gain, hyponatremia, hyperosmotic urine, 
and increased naturia. The BUN was 6-9mg/100mI. 
Plasma cortisol (day 5) was 20mg/100mI. The 
patient died of infection on day 8. SIADH ceases 
when the acute phase of the disease passes, 
indicating that CNS disease initiates SIADH by 
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direct irritation of the supraoptic and paraven- 
tricular nuclei, or the hypophyseal tract, or their 
neural connections. Restriction of fluid intake is 
preferred. When seizures or coma are present, 
hypertonic saline should be given to correct the 
ECV. (26 refs.) - V. /. Goldberg. 


University of Alabama Medical Center 
Birmingham, Alabama 35233 


1048 ROSSI, ETTORE A. Clinical aspects of 
acute forms of viral hepatitis. American 
Journal of Diseases of Children, 
123(4):277-280, 1972. 


Viral hepatitis refers to infectious or type A and 
serum or type B hepatitis. The 3 variants are the 
abortive (lacking many clinical signs), icteric, and 
anicteric (30% of epidemic cases) forms. The 
preicteric phase of the disease lasts 1 wk and is 
characterized by influenza-like symptoms, ab- 
dominal tenderness, gastrointestinal signs, bilirubin 
and urobilin in urine, and acholic feces. The icteric 
phase lasts 2 to 6 wks. The posticieric phase is 
characterized by hypertrophy of liver and spleen, 
fatigue, and circulatory disorders. Objective signs 
of acute viral hepatitis include fever, mucocuta- 
neous disturbances, and changes in heart rate 
(depending on the stage of disease). Blood pressure 
is decreased in the early icteric stage. A 17% 
decrease in blood volume often results in inade- 
quate renal perfusion. Hepatomegaly is always 
present in children; splenomegaly is found in 20% 
of the cases. Fatigue, apathy, convulsions with 
transient hemiplegia, and meningeal syndrome 
may occur. The chief biochemical finding is direct 
hyperbilirubinemia (corresponding to degree of 
jaundice). Albumin is decreased, a- and f- glo- 
bulins increased, and y-globulins markedly in- 
creased. Serum glutamic oxaloacetic transaminase, 
serum glutamic pyruvic transaminase, and several 
hepatic enzymes are elevated. Hematologic 
changes are characteristic of each stage of the 
disease. Differential diagnosis depends on consider- 
ation of other icterogenic hepatitis and is difficult 
if viral hepatitis is anicteric. (5 refs.) - V. /. 
Goldberg. 


University of Berne 
Berne, Switzerland 
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1049 SCHIFF, GILBERT S.; RAUH, JOSEPH 
L.; ROTTE, THOMAS; & TRIMBLE, 
SALLY. Two-year follow-up of rubella 
vaccinees in a public school system, Amer- 
ican Journal of Diseases of Children, 
123(3):193-196, 1972. 


The persistence of vaccine-induced serum rubella 
hemagglutination inhibition antibody was evalu- 
ated in 625 school children two yrs after receiving 
live rubella virus vaccine. There was no significant 
change (4-fold or greater) in the geometric mean 
titer in serum obtained 7 wks after inoculation and 
in serum obtained 2 yrs later (and measured 
simultaneously) from 307 of 313 vaccinees given 
Cendehill vaccine or from 282 of 299 children 
given HPV-77-dog kidney (DK)-12 vaccine. One of 
the Cendehill group and 11 of the HPV-77-DK-12 
group experienced a rise in titer. Five of the 
Cendehill and 6 of the HPV-77-DK-12 group 
experienced a fall in titer. Revaccination during 
the interim had occurred in 13 cases, with 1 
showing a higher titer at 2 yrs than at 7 wks after 
the first vaccination. There were 112 high school 
girls who had been found to be susceptible to 
rubella and were not vaccinated. When they were 
retested 2 yrs later, 86 were found to be suscep- 
tible, 19 had been vaccinated, 2 had clinical 
rubella, and 5 had seroconverted without history 
of the disease. None of the vaccinees experienced 
rubella. There were 6 cases of rubella-like rash, but 
laboratory tests ruled out rubella. In the nonstudy 
children (40% of the school population), there 
were 2 clinically diagnosed cases of rubella. (15 
refs.) - V. J. Goldberg. 


Cincinnati General Hospital 
Cincinnati, Ohio 45229 


1050 RABINOWITZ, STANLEY G.; & MAC- 
LEOD, N. ROSS. Sa/monelia meningitis. A 
report of three cases and review of the 
literature. American Journal of Diseases of 
Children, 123(3):259-262, 1972. 


Salmonella meningitis is very severe in infants and 
poses difficult diagnostic and therapeutic prob- 
lems. Cultures of Sa/monella were obtained from 
the cerebrospinal fluid (CSF) of 3 meningitis 
patients aged 3 mo, 7 wk, and 3 wk. Prior to the 
onset of meningitis, the 2 younger patients had 
diarrhea which responded to ampicillin or to 
kanomycin + neomycin. The 3 patients received 
chloramphenicol in combination with either ampi- 
cillin or kanomycin. The 2 older patients had 


neurological findings on admission that were 
within normal limits. They recovered without 
meningeal sequelae within 3 wks. The youngest 
presented with diarrhea, seizures, and obtundency. 
Antibiotic therapy resulted in sterile CSF, but 
stool cultures continued to be Sa/monella positive. 
Chloramphenicol was discontinued because of 
suspected bone marrow depression. A subsequent 
ventriculogram revealed massive /n vacuo hydro- 
cephalus. Sa/monella infections appear to be in- 
creasing in frequency, especially among infants 
below 1 yr old. In common with other purulent 
meningitis, the Sa/monel/la meningitis is charac- 
terized in the neonate by rapid clinical course, 
precedent diarrhea, epidemic outbreak, and ab- 
sence of Kernig’s and Brudzinski’s signs. The 
pathology included accumulation of exudate at 
the base of the brain. Survival of affected infants 
has been less than 20%. Chloramphenicol and 
ampicillin in combination are preferred because of 
their ability to achieve high antibiotic levels in 
CSF and high bacteriocidal activity. Successful 
treatment depends on the patient’s age and on 
prompt diagnosis. (32 refs.) - V. /. Goldberg. 


U.S. Army Medical Research Institute of 
Infectious Diseases 
Frederick, Maryland 21701 


1051 BUTCHER, RICHARD E.; VORHEES, 
CHARLES V.; KINDT, CHARLES W.; & 
KEENAN, WILLIAM J. An experimental 
evaluation of phototherapy for hyperbili- 
rubinemia in the Gunn rat. American 
Journal of Diseases of Children, 
123(6):576-578, 1972. 


A natural murine model for neonatal bilirubin 
encephalopathy occurs in the Gunn rat (a Wistar 
substrain). An enzymatic defect leading to 
neonatal jaundice and brain damage is inherited as 
a recessive trait. Three-day-old jaundiced (jj) rats 
and unjaundiced (JC) littermates were exposed to 
visible light (at room temperature) daily for 
increasingly long periods (2 to 7 hrs). All the JC 
rats survived to 30 days. Among jj rats, all 15 of 
the phototreated (jjTr) and 10 of the 13 untreated 
(jjunTR) survived for 30 days. jjTr were heavier 
than jjunTr. The behavior of the rats was tested in 
the open field test, straight alley swimming speed 
trial, and water-T-maze test. There were no differ- 
ences in the explorative behavior among JC, jjTr, 
and jjunTr in the first open field test. In the 
second test, where a tone sounds during the rat’s 
exploration, the JC reduced their exploration but 
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the jj did not. JC swam faster (0.78 min) than the 
jij TR (1.52) or the jjunTr (2.40). The jj made 
more errors and had longer elapsed times than the 
JC in the water-T-maze. jjTR rats have improved 
survival rate, weight gain, and swimming ability. 
Their abnormal behavior remains identical with 
jjunTr. (4 refs.) - V. J. Goldberg. 


Children’s Hospital Research Foundation 
Cincinnati, Ohio 45229 


1052 Hepatitis vaccine tests cause ethics debate. 
Journal of the American Medical Associa- 
tion, 220(7):908-909, 911, 914, 1972. 


As a result of the controversial nature of his 
administration of hepatitis vaccine tests to MR 
children at New York’s Willowbrook State School, 
Dr. Saul Krugman and his work have become 
enmeshed in New Left medical politics. Those who 
object to his work cite the reasons that parents, 
faced with a long admissions wait at Willowbrook, 
were under strong pressure to have their children 
admitted to the Krugman unit to participate in the 
experiments and that the deliberate infection of 
children with hepatitis was of no benefit to the 
patients. Activists of the New York chapter of the 
Medical Committee for Human Rights are also 
critical of this procedure and demand an imme- 
diate halt to the Willowbrook studies. On the 
other side, a group organized by Dr. Alfred M. 
Prince of the New York Blood Center has main- 
tained the great benefit of Dr. Krugman’s pioneer- 
ing work. - B, /. Grylack, 


1053 KING, BARRY G.; SCHAPLOWSKY, A. 
F.; & McCABE, EDWARD B. Occupational 
health and child lead poisoning: mutual 
interests and special problems. American 
Journal of Public Health, 
62(8):1056-1059, 1972. 


While occupational lead poisoning and child lead 
poisoning differ in their epidemiology, physiologic 
response, population at risk, and countermeasures 
for combatting the lead health hazards, they 
represent overlapping subject areas, particularly in 
regard to the usefulness of the scientific and 
technical knowledge that has been and is con- 
tinuing to be developed in support of preventive 
and control programs. Since overlap exists in 
technical methods, it would be advantageous for 
occupational and child lead poisoning programs to 
use the same state or local laboratories for analyses 
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insofar as is practicable. Potential employees pos- 
sibly subject to excessive lead exposures should be 
questioned as to a history of childhood lead 
poisoning and sickle cell anemia. In the prevention 
of child lead poisoning it is important that the 
health of workers involved in deleading operations 
not be jeopardized. (22 refs.) - B. /. Grylack. 


Public Health Service 
Cincinnati, Ohio 45202 


1054 MEIGS, J. WISTER. Can occupational 
health concepts help us deal with child- 
hood lead poisoning? American Journal of 
Public Health, 62(11):1483-1485, 1972. 


Comparison of the operational factors in families 
with and in families without lead poisoned chil- 
dren revealed a correlation between lead poisoning 
in the child and the way the families of these 
children function. There was a great excess of lead 
poisoning cases among black children. The profile 
of a typical family with a lead poisoned child was 
one that was black, with difficult marital situation, 
father probably unemployed, mother often work- 
ing with inadequate resources to care for fairly 
large numbers of children, symptoms in the index 
child indicating maternal deprivation, poor hous- 
ing, and marginal overall economic resources. Of 
58 black families with children in the hospital 
during a 6-month period including a summer, 
when childhood lead poisoning was most common, 
15 had children with lead poisoning. The 43 
families with children with other diagnoses were 
used as a control group. The controls did not 
differ much in socioeconomic status from the lead 
poisoning group, but indicators of family stability 
were more favorable among the control families, 
who had significantly fewer children to care for. (4 
refs.) - B. J. Grylack, 


Yale University School of Medicine 
New Haven, Connecticut 


1055 ANDERSEN, JORGEN BENT; ROS- 
DAHL, NILS; & VEJLSGAARD, RENE. 
Aspects of pharmacology of gentamicin in 
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newborn infants. Acta Paediatrica Scan- 
dinavica, 61(3):343-349, 1972. 


Using a microbiological micromethod developed 
by Rosdahl, the half-life of gentamicin in serum 
was determined in a total of 25 newborn infants. 
Twenty-three of the infants were divided into 2 
groups: Group 1, comprised of 13 infants with a 
birthweight range between 1950 and 3470g, re- 
ceived single doses of 1 or 2mg of gentamicin by 
intramuscular injection; Group 2, comprised of 10 
newborns weighing between 900 and 3700g at 
birth, received 2 to S5mg of gentamicin per kg of 
body weight, twice daily. When the serum was 
examined at regular intervals following injection, 
no significant relationship between half-life and 
birthweight or gestational age could be deter- 
mined. Additionally, neither serum protein con- 
centrations nor jaundice were related to gen- 
tamicin half-life. A reduced renal function, 
however, did have a prolonging effect, because the 
antibiotic is excreted primarily by glomerular 
filtration. (16 refs.) - N. Mize. 


University of Copenhagen 
Copenhagen, Denmark 


1056 BEAZLEY, J. M.; HARLEY, ROSA- 
LINDE; MIDDLEBROOK, CELIA; & 
RUMPUS, M. F. Rubella vaccination in the 
puerperium. British Journal of Preventive 
and Social Medicine, 25(3):140-143, 1971. 


Results of a pilot study to assess the practicality, 
safety, and relative cost of offering vaccination 
with the Cendehill virus to at-risk women during 
the puerperium suggest that this is an effective 
means of reducing the number of children born 
with congenital rubella. From the selected sample, 
the vaccination was offered to 43 of the seronega- 
tive, or susceptible, women; 29 women actually 
received it. Cost factors, however, will have to be 
considered if such a program is adopted as public 
policy in Great Britain. Serological screening, 
extensive or limited, appears to be desirable 
preliminary to offering the rubella vaccine in the 
postnatal period in order to reduce costs of 
medical manpower. (12 refs.) - A. C. Ryon. 


Queen Charlotte’s Maternity Hospital 
London, England 


1057 CHAUSSAIN, J.-L.; GUBLER, J.-P.; 
CABANES, J.; GERBEAUX, J.; & AUS- 


SANNAIRE, M. Hypoglycemie avec ab- 
sence de cellules alpha du pancreas et 
cranie-pharyngiome. (Hypoglycemia with 
absence of alpha cells in the pancreas and 
craniopharyngioma.) Archives Francaises 
de Pediatrie, 28(6):647-654, 1971. 


A new case of the absence of alpha cells in the 
pancreas was found in an infant with severe 
hypoglycemia and the simultaneous existence of a 
craniopharyngioma. The latter condition caused 
death by a complete destruction of hypophysis, as 
determined at a postmortem examination. This 
finding and those of Ferner, who observed a 
decrease of alpha cells following hypophysectomy, 
suggest that pancreatic lesions may be secondary 
to pituitary gland destruction. The lack of alpha 


cells in the pancreas should therefore be recon- 
sidered as a pathological factor in cases of child- 


hood hypoglycemia. The condition may be due to 
nonspecific histological causes, among them pitui- 
tary insufficiency. (12 refs.) - A. C. Ryon. 


Hopital Saint-Vincent-de-Paul 
74, avenue Denfert-Rochereau, 
75 - Paris-14°, France 


1058 VINH, LE TAN; DUC, TRAN VAN; 
GOUTIERES, F.; HUAULT, G; & 
THIEFFRY, ST. La cytomegalie congeni- 
tale latente. Etude de deux observations 
anatomo-cliniques (Latent congenital cyto- 
megalia. Study of 2 anatomo-clinical obser- 
vations). Archives Francaises de Pediatrie, 
28(6):605-614, 1971. 


A total of 2,071 necropsies, 1,060 of which were 
from children who died before reaching the age of 
15 days, were histologically examined in an 
attempt to locate latent cytomegalovirus disease. 
Two latent cases of congenital cytomegalia were 
isolated, and in 1 of the cases microscopic lesions 
of the encephalon were found. The findings must 
be compared to the frequency of positive serologic 
reaction to cytomegalovirus in older children who 
are MR with microcephaly. This apparent associa- 
tion between cytomegaloviral infection and MR 
with microcephaly presents an important medico- 
social problem which remains to be solved. (8 
refs.) - A. C. Ryon. 


Clinique de Pediatrie et de Puericulture 
Hopital Saint-Vincent-de-Paul 
75 Paris-14°, France 
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1059 GUMPEL, SHIRLEY M.; HAYES, KATH- 
LEEN; DUDGEON, J. A. Congenital per- 
ceptive deafness: role of intrauterine ru- 
bella. British Medical Journal, 
2(5757):300-304, 1971. 


The role of serological tests for rubella antibody in 
identifying the virus as the agent of congenital 
perceptive deafness was investigated retrospec- 
tively in a group of deaf children ranging in age 
from 6 months to 7 years. The technique appears 
to be useful in cases where deafness is the only 
apparent congenital defect and there is no history 
of maternal infection. Sera from the mothers and 
children were tested for presence of the antibody, 
and it was detected in 85 (61 percent) of 139 
children. Of 112 Ss under 4 years of age, 61 (or 54 
percent) were seropositive in comparison with 
only 7.1 percent in a group of normal matched 
controls. Further study revealed a close correlation 
between the presence of the antibody in the deaf 
children and materal reports of rash or contact 
with measles in early pregnancy and with the 
presence of other rubella-type defects. These data 
indicate that in children under 4 years of age and 
diagnosed as having congenital perceptive deafness, 
the presence of rubella antibody confirms intra- 
uterine rubella as the cause of the defect. (18 refs.) 
-A. C. Ryon. 


Hospital for Sick Children 
London, WCIN 3JH, England 


1060 FISHER, S. Rubella immunization: the 
problem of non-converters. Medical Jour- 
nal of Australia, 2(21):1094, 1971. 
(Letter). 
Results of an Australian. study reveal that a 
problem exists regarding immunization of women 
against rubella with currently used vaccines (in this 
case the Cendehill strain), since some patients do 
not have the necessary antibodies to the disease 
and fail to show any detectable ones after vaccina- 
tion. Statistics from 4 series of trials indicate that 
in 2 of them nonconversion occurred at a rate of 
4.1 percent. Women who are thus seronegative can 
become pregnant and consider themselves immune 
from rubella when in actuality they are not. Such 
vaccination would be a disservice to the women 
themselves, and the improbable, but possible, 
effect of their contracting the disease during the 
first trimester of pregnancy on their unborn 
children could result in bad publicity. This prob- 
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lem could be solved by routine testing for rubella 
antibody, disregarding past immunization history, 
of ail women at the first antenatal examination 
(exempting those women shown by an earlier test 
to be immune). (4 refs.) - A. C. Ryon. 


G.P.O.Box 232 
Sydney 2001, Australia 


1061 GUST, I. D.; WHITE, J.; & KALDER, J. 
Duration of antigenaemia in Au-positive 
viral hepatitis. Medical Journal of Austra- 


lia, 2(20):1015, 1971. 


Due to considerable evidence from transfusion 
studies that serum containing the Australia antigen 
is infectious, the duration of antigenemia should 
be defined in patients with Au-positive hepatitis, 
because it is likely to be related to the period of 
infectivity. This was investigated in 6 patients with 
the condition by double diffusion in an agar gel 
and by complement fixation, a more sensitive 
method. The duration varied according to the 
method used. With complement fixation, anti- 
genemia was detected for a mean of 47 days after 
the beginning symptoms of hepatitis were diag- 
nosed. In 4 of the 6 cases, the antigen became 
undetectable only after clinical and biochemical 
recovery. Cross-over immunoelectrophoresis was 
also used, and the mean duration of antigenemia 
was 40 days. With double diffusion in agar gels, it 
was 27 days. These findings contradict those of 
Krugman (1959, 1962), who investigated infec- 
tious hepatitis in MR children and found that 
viremia ceases within 3 to 8 days after the onset of 
jaundice. (28 refs.) - A. C. Ryon. 


Fairfield Hospital for Communicable Diseases 
Melbourne, Victoria, 3078, Australia 


1062 McINTOSH, ANGUS. Jaundice in the new- 
born. Medical Journal of Australia, 
2(25):1309-1310, 1971. (Letter) 


The apparent increase in neonatal jaundice re- 
ported in Australian hospitals and commented 
upon recently by Dr. W. R. Roberts of the 
Canberra Hospital is a complex problem. Sugges- 
tions that possible causes of the hyperbiliru- 
binemia in infants are diazepam (Valium) given 
during labor, Kanakion formula, or breastfeeding 
do not appear to explain this increased incidence 
of the disorder adequately. A possible new 
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approach to the cause may be investigation of the 
diuretics given pregnant women with problems of 
fluid retention or toxemia. - A. C. Ryon. 


P.O. Box 71 
Kingston, A.C.T. 2604, Australia 


1063 SHAW, A. E.; SCHIFF, P.; & CASTALDI, 
P. A. Hepatitis following the use of fibrino- 
gen. Medical Journal of Australia, 
2(25):1308, 1971. (Letter) 


Investigation of 6 recent cases of hepatitis, 1 of 
which proved fatal, in Queensland revealed that all 
patients had previously been given fibrinogen 
together with blood transfusions. The dosages 
were 5 gm, 10 gm, or 20 gm. In only 1 case did the 
clinician know that the hepatitis patient had 
received the fibrinogen. In only 1 case, due to 
newly enacted laws concerning testing of all blood 
donations for Australia-antigen-positive, was Au- 
antigen-positive blood used, but even this testing 
does not apparently eliminate the risk of develop- 
ing hepatitis. Because of this association of fibrino- 
gen and serum hepatitis, other alternatives should 
be considered, especially in the case of hypo- 
volemia and where there is a combined deficiency 
of other coagulation factors or associated platelet 
deficiency. Use of frozen fresh plasma or fresh 
blood are 2 other approaches. In general, a 
conservative attitude should be adopted regarding 
any use of fibrinogen in order to prevent develop- 
ment of post-transfusion hepatitis. (4 refs.) - A. C. 
Ryon, 


Red Cross Blood Transfusion Service 
Brisbane, 0.4000, Australia 


1064 WILLIAMS, SANDRA L. Phototherapy in 
hyperbilirubinemia. American Journal of 
Nursing, 71(7):1397-1399, 1971. 


A safe and inexpensive treatment to reduce exces- 
sive serum bilirubin in infants has been developed 
which involves use of phototherapy. To date the 
only method to lower the level of circulating 
bilirubin and prevent brain damage has been 
exchange transfusion, but it has been found to 
have numerous disadvantages, including time and 
cost factors, as well as the need for highly skilled 
personnel and a high risk to the infant. Photo- 
therapy, administered under carefully controlled 
conditions over the first several days of life, when 
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a bilirubin level of 10 gm/100mI or higher is 
discovered, has been successful in reducing the 
level to an acceptable range; but it will not prevent 
brain damage if the serum bilirubin level is initially 
too high or is increasing rapidly. A number of 
researchers have been investigating the mechanism 
by which light is capable of affecting bilirubin 
metabolism; it appears that photodecomposition is 
a normal alternate route of bilirubin excretion, 
and that light increases or activates the rate of this 
excretion. Side effects of the treatment are mild, 
and care of the baby who has other complications 
is not hindered. (9 refs.) - A. C. Ryon. 


Queen’s Medical Center 
Honolulu, Hawaii 


1065 ROBERTS, R. W. Jaundice in the new- 
born. Medical Journal of Australia, 
2(22):1148, 1971. (Letter). 


An unknown factor is apparently causing a signifi- 
cant and alarming increase in the incidence of 
jaundice in newborns at an Australian hospital. 
During the months of October and November a 
larger than average number of babies developed 
bilirubin levels greater than 10 mg/100ml during 
the third or fourth day, symptoms which lasted 
for approximately 1 week. The only common 
features in the cases were administration of 
vitamin K immediately following delivery, supple- 
mentary feeding by boiled water or prepared 
formula during the first 2 days prior to onset of 
lactation in the mothers, and breast feeding of the 
infants. Inquiries revealed that the problem was 
not merely confined to the 1 hospital, and 
collaboration between physicians in other areas 
experiencing the increased incidence of neonatal 
jaundice is therefore needed to achieve an explana- 
tion of the cause. - A. C. Ryon. 


Swan Districts Hospital 
Middle Swan, W.A. 6056, Australia 


1066 Immunodeficiencies in children. Medical 
Journal of Australia, 2(22):1102-1104, 


1971. 


Dramatic developments have recently emerged 
in understanding the nature of immunodeficiencies 
in children and effectively treating them. Most of 
the findings came from animal experimentation, 
which indicated that 2 cellular systems are respon- 
sible for immune competence: T-lymphocytes and 
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B-cells. Clinical associations of immune deficiency 
disease have been found in hypogammaglo- 
bulinemia, neonatal tetany or hypocalcemia, 
ataxia and MR, telangiectasia, eczema and throm- 
bocytopenia, skeletal and ectodermal abnormal- 
ities, malignancies of the lymphoid system and 
autoimmune disease, and a number of gastro- 
intestinal tract disorders. Recurrent viral and 
fungal infections are a sign of alert for possible 
deficiency of cellular immunity, as well as 
immunodeficiency or recurrent infection in a 
sibling. A number of clinics have been set up to 
investigate these conditions. B-cell function is 
studied by serum protein electrophoretogram, 
analysis of immunoglobulin levels in serum and 
saliva, and measurement of antibody levels. T-cell 
function is assessed by a variety of lymphocyte 
tests. Despite these developments the classification 
of immune deficiency is still unsatisfactory and a 
majority of patients remain unclassifiable, 
although breakthroughs are currently being made 
at a rapid pace. (21 refs.) - A. C. Ryon. 


1067 Epidemiology: Bacterial meningitis. British 
Medical Journal, 2(5755):230, 1971. 


Based on reports to the Public Health Laboratory 
Service from government and private laboratories 
throughout the United Kingdom and Ireland for 
the period 1967 through April 9, 1970, the 
epidemiology of the 3 most common types of 
bacterially caused meningitis (meningococcus, 
pneumococcus, and hemophilus spp.). has not 
changed significantly. Approximately one-third of 
such cases occurred in children under 1 year, 30 
percent more occurring in children aged 14 years, 
although the age distribution was related to the 
type of infecting organism, Over 70 percent of the 
children, mostly infants, were found to have 
congenital neurological defects, such as meningo- 
myelocele, hydrocephalus, or spina bifida, either 
alone or in combination. A total of 1,489 cases 
were reported, 8 percent of them being fatal. This 
figure may be an underestimate, however, since no 
follow-up investigation concerning outcome is 
routine in such cases. - A. C. Ryon. 


1068 PERHAM, T. G. M.; CAUL, E. 0O.; 
CLARKE, S. K. k.; & GIBSON, A. G. F. 
Cytomegalovirus meningo-encephalitis. 
British Medical Journal, 2(5752):50, 1971. 
(Letter) 


Contrary to common belief, acquired cytomegalo- 
virus infection in an adult may be extremely 


serious, as is evidenced by the case of a 39-year-old 
male. The patient was hospitalized after suffering 
for 3 weeks from lethargy, anorexia, and objective 
vertigo followed by continuous frontal and occipi- 
tal headache, with recurrent nausea, vomiting, and 
mild photophobia. A diagnosis was made and 
confirmed of viral meningo-encephalitis. It was 
found that he had contracted the disease from his 
10-year-old daughter who had a mild upper res- 
piratory tract infection about 10 days before his 
symptoms appeared. Although the patient 
recovered, powerful analgesics and a long period of 
rest was necessary (a 3-month-period), after which 
time he still suffered some discomfort. Physicians 
should therefore consider cytomegalovirus infec- 
tion as a cause of aseptic meningitis and a 
condition which can result in serious complica- 
tions if not carefully treated. (2 refs.) - A. C. 
Ryon, 


Cossham Memorial Hospital 
Kingswood, Bristol, England 


1069 WONG, Y. K.; & WOOD, B. S. B. Breast- 
milk jaundice and oral contraceptives. 
British Medical Journal, 4(5784):403-404, 
1971. 


A study of breast-milk jaundice was conducted to 
determine any relation to the taking of oral 
contraceptives. Unselected postnatal wards were 
visited at random intervals. Infants of low birth- 
weight, sick infants, infants of mothers with any 
clinical infection or diabetes mellitus, and those 
with a positive direct Coombs test were excluded. 
Of 116 mother-infant pairs, 69 infants were 
nonjaundiced and 47 jaundiced; 57 mothers had 
been on the pill, and 59 had not. Of the 
nonjaundiced infants, 24 (34.8%) mothers had 
been on the pill; of the jaundiced infants, 33 
(70.2%) mothers had been on the pill. The results 
strongly suggested a relationship between the pill 
and “idiopathic” jaundice in the breast-fed infants. 
(16 refs.) - B. J. Grylack. 


Maternity Hospital 
Birmingham B15 2TG, England 


1070 FLAHERTY, G. N. Rubella immunization: 
the problem of non-converters. Medical 
Journal of Australia, 2(26):1344, 1971. 
(Letter). 


Antenatal tests for detecting nonimmunity to 
rubella in Australian women of child-bearing age 
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have been performed routinely when they have 
had blood taken for any purpose. Statistics have 
been compiled since May, 1970, on 42 women. In 
30 cases the seropositive titre was above 40, while 
the other 12 had titres below 10. The decision as 
to whether or not to immunize the women 
immediately depended on whether or not they 
were currently pregnant. - A. C. Ryon. 


67 Hopkins Street 
Moonah, Tasmania 7009, Australia 


1071 SHARP, J. C. M. Echovirus type 4 infec- 
tions. British Medical Journal, 


3(5773):529, 1971. (Letter) 


In addition to current outbreaks in Tees-side and 
in Northern Ireland, echovirus type 4 is also 
currently active in Scotland. The main focus has 
been in Lanarkshire, with 16 isolations noted. 
Other isolations have been reported recently in 
Glasgow and in Ayrshire. Three other cases from 
Glasgow were diagnosed by a 4-fold rise in 
antibody titer. The virus was isolated from feces in 
25 cases and from cerebrospinal fluid in 2 cases. 
All but 3 cases have suffered from aseptic menin- 
gitis, but with complete recovery and no side 
effects noted. (4 refs.) - B. J. Grylack. 


Ruchill Hospital 
Glasgow N.W., Scotland 


1072 LATHE, G. H. Breast-milk jaundice and 
oral contraceptives. British Medical Jour- 
nal, 4(5787):626, 1971. (Letter) 


The conclusions drawn from a recent study on 
breast-milk jaundice and oral contraceptives are 
incomplete, since only breast-fed infants partici- 
pated. If non-breast-fed infants had been used in 
the study as well, the data would have indicated 
whether breast-feeding was a contributing factor. - 
B, J. Grylack. 


University of Leeds 
Leeds, England 


1073 HALLIDAY, NORMAN PETER. Hypogly- 
caemia in infancy and childhood. British 
Medical Journal, 3(5770):374, 1971. 
(Letter) 


Much needed guidance on the issue of whether or 
not to treat asymptomatic hypoglycemic infants 
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has finally been given. These infants warrant 
intravenous therapy until there is evidence to the 
contrary. Proper reception by pathology depart- 
ments of requests for true glucose levels on 
neonates at risk may help to reduce the number of 
schoolchildren with learning difficulties in the 
future. - B. J. Grylack. 


1074 Herpesvirus ubique. British Medical Jour- 
nal, 4(5787):574-575, 1971. 


The EB virus, first discovered in association with 
lymphoblasts derived from Burkitt lymphoma and 
growing in culture, probably has a causal role in 
infectious mononucleosis but has only a casual one 
in Burkitt’s lymphoma. The part played by EB or 
a very similar virus in nasopharyngeal carcinoma is 
complicated by the fact that these tumors com- 
prise a variety of histological types. Herpes virus 
(type 2) has also been found in association with 
carcinoma of the uterine cervix. The simplest 
hypothesis at present is that EB virus and similar 
viruses are co-carcinogens, and infection with them 
ensures a multiplication of cells which may be 
self-limited (as for infectious mononucleosis) or 
unrestricted (as for Burkitt’s lymphoma or naso- 
pharyngeal carcinoma), the course depending upon 
other events in the cell history. (13 refs.) - B. /. 
Grylack, 


1075 Recent advances in rhesus haemolytic 
disease. British Medical Journal, 
3(5770):361, 1971. 


Recent progress in rhesus disease has concerned 
both prevention of sensitization and the manage- 
ment of sensitized patients. Since 1940, the 
perinatal mortality rate has fallen from about 40 
to 15%. While the prevention of sensitization has 
been the most important development, it has not 
been eliminated completely, since a few sensitized 
women presented in their first pregnancy with no 
previous history of blood transfusion of rhesus- 
positive blood or abortion. Sensitization occurs in 
most patients around the time of delivery of the 
first child, and such patients should be managed 
by specialist units. Amniocentesis and intrauterine 
transfusion have received the utmost attention, 
but it has not been appreciated fully that anti-D 
injection is a preventive measure. Induced abortion 
may result in a higher risk of sensitization than 
spontaneous abortion. Consequently  rhesus- 
negative mothers should be given anti-D routinely 
after abortions. Incompatibility has been shown of 
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ABO blood groups between mother and fetus 
protected against rhesus immunization, and ABH 
blood group substances in the plasma of the baby 
protected against ABO hemolytic disease. Anti-D 
antibody of the 7S immunoglobulin type appar- 
ently blocks or binds antigen sites on rhesus- 
positive red blood cells. - B, /. Grylack, 


1076 CHADD, M. A.; ELWOOD, P. C.; GRAY, 
O. P.; & MUXWORTHY, S. M. Coagulation 
defects in hypoxic full-term newborn 
infants. British Medical Journal, 
4(5786):516-518, 1971. 

Twenty-four consecutive hypoxic full-term babies 
and 23 full-term normal control babies were 
studied to determine the role of hypoxia in 
full-term infants as a cause of coagulation dis- 
orders. All clotting tests were performed initially 
within 12 hours of birth and were repeated at 
24-hour intervals for a total of 3 days. Antenatal 
complications were more common in the hypoxic 
group. Two of the hypoxic babies but none of the 
controls died during the first 6 days. The direc- 
tions of differences in clotting test results for the 
two groups were all consistent with an impairment 
of clotting and an increase in fibrinogen consump- 
tion in the hypoxic babies. The variances of the 
distributions within the groups for each test, 
except the thrombotest, differed significantly 
(p< 0.001). A significant (p< 0.05) association 
was found for kaolin cephalin clotting time, 
thrombin clotting time, and fibrin degradation 
products with the Apgar score, the closest associa- 
tion probably being with fibrin degradation prod- 
ucts. The data suggested that disseminated intra- 
vascular coagulation is a frequent factor of major 
importance in infants who die shortly after birth 
with hemorrhage. (14 refs.) - B. J. Grylack, 


Welsh National School of Medicine 
Cardiff CF2 1SZ, Wales 


1077 GAROFALO, E.; MINERVA, A.; & BAL- 
TIERI, G. Exchange-transfusion by means 
of microinfusion rolling pump. He/vetica 
Paediatrica Acta, 26(4):461-465, 1971. 


A technique of exchange transfusion based upon 
the use of a microinfusion rolling pump allows 
standard amounts of blood to be pumped at 
varying speeds in two independent circuits. If 
necessary, blood may be pumped at different rates 
simultaneously. The instrument may contribute to 
an easier and safer performance in the many 
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instances when exchange transfusion is used to 
treat severe hyperbilirubinemia and hemolytic 
disease of the newborn. (74 refs.) - B. /. Grylack, 


Hospital of Zevio 
Verona, Italy 


1078 KRECH, U.; KONJAJEV, Z.; & JUNG, M. 
Congenital cytomegalovirus infection in 
siblings from consecutive pregnancies. 
Helvetica Paediatrica Acta, 26(4):355-362, 
1971. 


A case was reported of a congenital cytomegalo- 
virus (CMV) infection in an infant born to a 
mother who had previously given birth to another 
infant dying of generalized cytomegalic inclusion 
disease (CID) and Pneumocystis carinii pneumonia 
at age 70 days. The account appeared to be the 
second case published of the occurrence of con- 
genital CMV infection in siblings from consecutive 
pregnancies. Virologic and clinical investigations 
were also carried out with consecutive pregnancies 
of 2 other mothers giving birth to infants congeni- 
tally infected with CMV, but appearing healthy at 
birth; however, the intrauterine transfer of CMV 
to a second fetus could not be demonstrated in 
these cases. The prolonged duration of cyto- 
megaloviruria in mothers giving birth to children 
with CID and the rarity with which subsequent 
children are affected would seem to suggest that 
the fetus acquires the infection more readily 
during the primary infection of the mother. (6 
refs.) - B. J. Grylack. ‘ 


Institute of Bacteriology 
St. Gall, Switzerland 


1079 FENNER, FRANK. Infectious disease and 
social change. Part 2. Medical Journal of 
Australia, 1(21):1099-1102, 1971. 


Various types of infectious diseases have occurred 
and can be expected to occur at different stages of 
human cultural development in accordance with 
social change. At the paleolithic hunter-gatherer 
stage, close personal contact and communal habits 
contributed to the presence of infections from 
animal reservoirs, chronic and latent infections, 
and “saprophytes” which might become patho- 
gens. With the development of agriculture, close 
contact between large numbers of people in 
primitive villages led to the continued presence of 
all of these infectious diseases and to the develop- 
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ment of enteric bacterial infections and some 
respiratory infections; in primitive cities there was 
maximum likelihood for all diseases, while respira- 
tory viruses and venereal diseases were predomi- 
nant in advanced cities. Urbanization, initially 
accompanied by a greatly increased incidence of 
infection associated with intense poverty, ulti- 
mately was followed by the development of 
effective antibacterial drugs. However, viral infec- 
tions of the gastrointestinal tract have not dis- 
appeared as rapidly as the enteric bacterial path- 
ogens, and the number and variety of respiratory 
viral infections of man are probably in a stage of 
explosive expansion at the present time. - B. /. 
Grylack, 


John Curtin School of Medical Research 
Canberra City, A.C.T. 2601, Australia 


1080 Immunization against rubella. Medical 
Journal of Australia, 1(21):1097-1098, 


1971. (Editorial) 


Two primary approaches exist to the problem of 
community-wide protection against rubella. Amer- 
icans have chosen to prevent the occurrence of 
epidemics by raising the immunity level in the 
community to a point where epidemics will not 
occur, a policy which relies upon immunization of 
a high proportion of the total child population and 
leans heavily on the assumption that immunization 
in early childhood will confer life-long immunity. 
The Australian approach is to immunize all girls 
between ages 12 and 14 with a vaccine which will 
confer immunity throughout their child-bearing 
years. Although it is realized that the Australian 
program will not have much effect if an epidemic 
occurs within the next few years, advocates believe 
it may have theoretical advantages for long-term 
protection against congenital rubella. Even in 
America there is sharp dissent from the policy of 
universal rubella vaccination in early childhood 
because of doubt about the long-term durability of 


vaccine-induced immunity. Critics are generally in. 


agreement on routine vaccination of girls at about 
age 12 and on vaccinating women of child-bearing 
age on an individual basis only if they are shown 
to be susceptible to rubella and there is certainty 
that they are not and will not become pregnant 
during the next 2 to 3 months. (5 refs.) - B /. 
Grylack. 


1081 MACKIE, I. J. Drug-induced hepatitis? 
Medical Journal of Austrailia, 


2(2):113-114, 1971. (Letter) 


A 48-year-old male treated for mild hypertension 
may have developed drug-induced hepatitis. 
Approximately 6 weeks after administration of 
chlorothiazide and methyldopa, he developed the 
typical symptoms of early hepatitis. With bed rest, 
his jaundice settled a little. Liver biopsy showed 
chronic active hepatitis. Treatment with cortico- 
steroids led to almost complete recovery. - B. /. 
Grylack, 


351 Kingsway 
Caringbah, N.S.W. 2229, Australia 


1082 Combined virus vaccines. British Medical 
Journal, 3(5776):656-657, 1971. 


In the light of a decline in the incidence of measles 
in the United States and Great Britain since the 
use of live attenuated measles vaccine and in view 
of the development of attenuated vaccines against 
rubella and mumps, it appears that the use of 
combined virus vaccines might offer some solution 
to the problem of getting vaccine to the suscep- 
tible population. Studies of combinations of 
measles-rubella-mumps and rubella-mumps 
vaccines have indicated that simultaneous adminis- 
tration of combined vaccines is not accompanied 
by any interference of 1 vaccine with another or 
by any increase in clinical reactions. Since separate 
administration of all the necessary vaccines would 
involve numerous visits to doctors and clinics for 
inoculations, combined administration could be an 
effective means of protecting children against 
these diseases. Although more information should 
be obtained about the long-term protective effi- 
cacy of a mumps vaccine before it is administered 
routinely to children, it would appear to be a 
useful vaccine at the present time for adults who 
have escaped childhood infection. (5 refs.) - B. /. 
Grylack. 


1083 Coxsackie A viruses. British Medical Jour- 
nal, 3(5775):650, 1971. 


Reports of Coxsackie A viruses in the United 
Kingdom and the Republic of Ireland revealed that 
half the isolations in the last 5 years have been of 
Coxsackie A9 and one-fifth, A16; most of the 
remainder were of types A2, A4, A5, A6, A7, or 
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A10. Outbreaks due to types A9 and A16 in 1970 
accounted entirely for the highest incidence ever 
recorded for Coxsackie viruses. In 1969, outbreak 
isolations were reported from all parts of the 
United Kingdom, with no large local outbreaks 
seen. In 1970, the majority was concentrated in 
Northern Ireland and parts of Lancashire. Nearly 
two-thirds of childhood cases were males, while in 
adults the male excess was smaller. The proportion 
of children over age 5 (36%) affected in 1970 was 
considerably greater than that in 1969 (24%). - B. 
J. Grylack, 


1084 EKLUND, J.; & NEVANLINNA, H. R. 
Immunosuppressive therapy in Rh-incom- 
patible transfusion. British Medical Jour- 
nal, 3(5775):623-624, 1971. 


Three cases were reported in which Rh-negative 
women received in error an Rh-transfusion and in 
which large doses of anti-D gammaglobulin appear- 
ed to have suppressed primary immunization when 
the women were tested for immune anti-D forma- 
tion 12 months or later after the accident. The 
disappearance time of Rh-positive cells in Case 1, 
treated with anti-D plasma, was approximately 1 
day. In Case 2 complete clearance took 6-7 days. 
The ratio of antibody to antigen in Case 1 was 51 
to 1, and in Cases 2 and 3 it was 16 to 1 and 25 to 
1, respectively. The data suggested that a more 
accelerated red cell destruction occurred when 
anti-D was administered intravenously. No adverse 
reactions were noted in the patients treated with 
anti-D gammaglobulin, but the woman who re- 
ceived anti-D plasma developed signs of a mild 
transfusion reaction. (7 refs.) - B. /. Grylack. 


Finnish Red Cross Blood Transfusion Service 
Helsinki 14, Finland 


1085 Immunization against measles. Medica/ 
Journal of Australia, 1(18):939-940, May 


1, 1971. (Editorial) 


The widespread use of attenuated vaccines has 
resulted in a substantial decline in the incidence of 
measles and of measles encephalitis and may, in 
the future, be found to have a similar effect on the 
incidence of subacute sclerosing panencephalitis. 
Early immunization efforts concentrated on ex- 
periments with gamma globulin, which was quick- 
ly found to be too expensive and cumbersome, 
and on the use of various strains of inactivated 
vaccines, which produced unpredictable reactions 


339 


and only transient protection. Since 1967, the 
emphasis of both British and U.S. immunization 
programs has focused on attenuated live vaccine, 
most particularly of the Schwarz and Moraten 
variety. Careful studies over long periods of time 
have demonstrated the vaccines’ effectiveness, 
with a failure of immunization occurring in only 
2% of inoculated children. (3 refs.) - N. Mize. 


1086 BECROFT, D.M.0.; FARMER, KEITHA; 
SEDDON, R. J.; SOWDEN, R,; 
STEWART, J. H.; VINES, ALISON; & 
WATTIE, D. ANN. Epidemic listeriosis in 
the newborn. British Medical Journal, 
3(5777):747-751, September 25, 1971. 


Thirteen cases of a previously rare listerial infec- 
tion of the newborn, complicated by septicemia in 
nine instances, were seen within 3 mos at a New 
Zealand hospital. Eleven of the affected infants 
were of low birthweight and a diagnosis of 
neonatal apnea or respiratory distress was made 
within 36 hrs of birth. Meconium- stained liquor 
was also noted in nine cases. The common 
histological finding in all cases, supported by chest 
radiograph in 11 of the 13 infants, was a pneu- 
monia which appeared to be of intrauterine origin 
from an infected amniotic cavity. All L. mono- 
cytogenes strains isolated were sensitive to anti- 
biotics and the surviving infants were placed 
immediately on this therapy. Seven of the 13 
diagnosed cases died within 36 hrs of birth. The 
bacillus responsible for the outbreak has been 
known to cause disease in animals but human 
infection has been rare. A common source of 
infection in this epidemic seems most likely but 
none was identified. (20 refs.) - NV. Mize. 


University of Auckland 
New Zealand 


1087 G.-6-P.D. and childhood infection. Lancet, 
2(7725):661-662, 1971. (Letter) 


Observations of 42 children hospitalized for hemo- 
lytic anemia due to favism during the years 
1965-1970 lend support to the impression re- 
ported by Rodey that persons deficient in glucose- 
6-phosphate dehydrogenase (G.-6-P.D.) are no 
more susceptible to infection than are their normal 
siblings. Contrary to the suggestions of Schlegel 
and Bellanti, who reported reduced leukocyte 
G.-6-P.D. activity in patients with chronic granu- 
lomatous disease and who concluded that the 
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hexose-monophosphate shunt was defective so 
that the leukocyte could not achieve the ‘‘respira- 
tory burst’’ essential for the bactericidal phase of 
phagocytosis, the leukocyte bactericidal activity in 
these patients was normal as assessed by the 
nitroblue-tetrazolium reduction test. (6 refs.) - A. 
C. Ryon. 


Hadassah Medical Center 
Tel-Aviv, Israel 


1088 KARIKS, J.; & WOOD, D. Pyuria and 
bacteriuria in patients admitted into a 
psychiatric hospital. Medical Journal of 
Australia, 2(19):951-953, November 7, 
1971. 


The incidence of bacteriuria and pyuria in adult 
patients admitted to a psychiatric hospital was 
found to be 5.1% for males and 23.4% for females. 
A total of 1,183 midstream urine specimens from 
males and 1,034 from females were collected and 
examined from a mixed patient population 
between the ages of 18 and 80 years. The most 
frequently isolated pathogens were E. Co/i. While 
it appears that the incidence of pyuria and 
bacteriuria amongst the patients admitted to a 
psychiatric hospital is somewhat higher than that 
observed in the general population, the signifi- 
cance and practical implications of this finding 
need to be further investigated. (9 refs.) - NV. Mize. 


Port Moresby General Hospital 
Boroko, PNG Australia 


1089 WHITE, DAVID O. Whither virology? 
Medical fournal of Australia, 
2(19):937-940, November 6, 1971. 


While the causative agents of virtually all known 
human viral diseases have been identified, the field 
of virology still contains within it many unan- 
swered questions. The viruses of hepatitis and 
infectious mononucleosis still resist culturing. A 
polyvalent vaccine directed against the many 
respiratory viruses has yet to be developed, while 
many of the effective vaccines which do exist are 
not widely enough available. More needs to be 
known about the mechanisms of antiviral im- 
munity and about the viral etiology of such 
degenerative conditions as kuru, Jakob-Creutzfeldt 
disease, and subacute sclerosing panencephalitis. In 
the near future, it seems clear that work in the 
field of antiviral chemotherapy and efforts to 
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identify human cancer viruses will be the two areas 
of greatest importance to medical virologists and 
to society alike. - NV. Mize. 


University of Melbourne 
Parkville, Vic. 3052 Australia 


1090 Subacute sclerosing panencephalitis. Med/- 
cal Journal of Australia, 1(17):882-883, 


April 24, 1971. (Editorial) 


Cases of subacute sclerosing panencephalitis 
(SSPE) were first described in 1933-34, but the 
measles virus which causes the disease was not 
actually isolated until 1969. While considerable 
progress has been made over the past 5 yrs, many 
major questions remain unanswered. The affected 
patient, usually a male between the ages of 5 and 
15 years, displays a relatively stereotyped pattern 
of clinical features, beginning with personality 
changes and minor seizures and progressing to 
definite neurological signs, mental deterioration, 
and, almost inevitably, death. A characteristically 
abnormal electroencephalogram and cerebrospinal 
fluid findings strongly suggest an SSPE diagnosis, 
though this can be absolutely determined only by 
the demonstration of elevated measles antibody 
titres. To date no therapeutic regime has proved 
useful. (11 refs.) - NV. Mize. 


1091 HARLEY, J. D.; & CELERMAJER, J. M. 
The ‘‘red-brown”’ screening test for neo- 
natal methemoglobinaemia. Medical /our- 
nal of Australia, 1(16):873-874, April 17, 


1971. (Letter) 


Further experience with a simple and rapid ‘“‘red- 
brown” screening test for neonatal methemoglobi- 
nemia lends support to its use in all cases of 
newborn infants with cyanosis of an undetermined 
origin. Since the last published reports, two more 
infants with methemoglobinemia have been posi- 
tively identified by the brown coloration of their 
capillary blood in this screening test. The simplic- 
ity of the procedure and the infant’s usual quick 
response to methylene blue therapy heavily recom- 
mend its routine use. (5 refs.) - NV. Mize. 


Royal Alexandra Hospital for Children 
Camperdown, NSW 2050, Australia 
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1092 SIMSON, R. E.; & SHANDAR, A. Thalas- 
saemia minor in industry. Medica/ Journal 
of Australia, 1(15):801-803, April 10, 
1971. 


A diagnosis of thalassemia minor was made in the 
case of three Italian immigrants who were em- 
ployed at the time in potentially hazardous occu- 
pations requiring significant exposure to lead, 
benzene, and radiation. The three men were 
asymptomatic and the condition was discovered 
through a routine blood test required of all 
workers in these industries. The Ss were informed 
of the potential dangers to their erythropoietic 
system posed by their hazardous occupations but 
all three, for psychological and socioeconomic 
reasons, elected to continue in their jobs. Much 
stricter standards of medical and in-plant industrial 
hygiene surveillance were established, however. (9 
refs.) -N. Mize. 


PO Box 163 
Lidcombe, NSW 2141, Australia 


1093 FENNER, FRANK. Infectious disease and 
social change. Part |. Medical Journal of 
Australia, 1(20):1043-1047, May 15, 
1971. 


An ecological and historical look at human infec- 
tious diseases reveals a pattern of change over time 
in the agents responsible for disease and in the 
spread and severity of bacterial and viral infec- 
tions. These changes are directly related to social 
change, to the progress of man’s cultural evolution 
from hunter to farmer, then to primitive city 
dweller and, finally, to sophisticated, modern 
urban man. Most particularly, the characteristics 
of a specific disease or infection, whether it be 
salmonellosis, an acute exanthemata such as 
measles or chickenpox, an arbovirus infection such 
as yellow fever, or the common cold, are greatly 
influenced by the generally prevailing conditions 
of civilization and, most especially, by alterations 
in the size of human communities and in the mode 
of communications between these aggregates. - NV. 
Mize. 


Department of Health 
New South Wales, Australia 


1094 GILL, P. W.; BABBAGE, N. F.; GUNTON, 
P. E.; FLOWER, W.; & GARRETT, D. A. 
Efficacy of the influenza virus subunit 
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vaccine in 1970. Medical Journal. of 
Australia, 1(19):1005-1008, May 8, 1971. 


The efficacy of an influenza virus subunit vaccine 
developed by the Commonwealth Serum Labora- 
tories (CSL) was investigated during the 1970 
winter epidemic of influenza. A team of five 
physicians in a single suburban practice partici- 
pated in a survey to determine the incidence of 
influenza in previously immunized patients and 
others. Clinical diagnosis of influenza victims was 
confirmed where possible by isolation of the viral 
agent and/or by demonstration of a diagnostic rise 
in influenza antibody titre. Evaluation of clinical 
and laboratory study results and of personal 
interviews with adult patients showed that only 
8.1% of immunized persons were among those 
with confirmed Hong Kong influenza. These find- 
ings would seem to confirm that the CSL vaccine, 
when used as directed, conferred substantial pro- 
tection against this influenza strain. No protection, 
however, was demonstrated against the influenza B 
virus, which occurred in much smaller numbers. (4 
refs.) -N. Mize. ' 


2 Pembroke St. 
Epping, NSW 2121, Australia 


1095 COSTIN, MARGARET. Diagnostic traps. 
Medica! Journal of Australia, 1(19):1033, 
May 8, 1971. (Letter) 


Two recent cases in which rubella infection went 
undiagnosed during early pregnancy draw atten- 
tion to the need for antibody titres to be routinely 
determined in all pregnant women with a rash or 
suspected rubella. In the first case, the characteris- 
tic rash in early pregnancy was misdiagnosed as an 
allergy and the mother eventually gave birth to a 
child with the congenital rubella syndrome. The 
second young woman was similarly told by a 
physician that she did not have rubella at 7 wks of 
pregnancy. Fortunately, this diagnosis was cor- 
rected by another physician shortly afterward, 
when termination of the pregnancy was still 
possible. - V. Mize. 


BMI Building 
Canberra City, ACT 2601, Australia 


1096 ROSSITER, E. J. R.; & HOCKING, D. R. 
Haemolytic disease of the newborn due to 
small c incompatibility. Medical Journal of 
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Australia, 
1O7 1s 


2(17):861-862, October 23, 


A case report of severe hemolytic disease of the 
newborn due to a small c incompatibility high- 
lights the need for routine antenatal screening of 
every mother and every pregnancy by a competent 
hematological laboratory. In this case and in 
others like it, a serum bilirubin level well above the 
danger level of 20mg/100m!l of unconjugated 
bilirubin might have been predicted if a screening 
test for maternal antibodies and blood grouping 
had been performed. Such a procedure would 
permit consideration of early induction of labor 
and allow for early exchange transfusions in 
affected infants. (1 ref.) - NV. Mize. 


The Geelong Hospital 
Victoria, Australia 


1097 HORN, MARY E. C.; INGLIS, HAMISH; 
& GREGG, IAN. R.S. virus in infants: 
isolations in general practice. Lancet, 
7725(2):663, 1971. (Letter) 


Preliminary findings from nose and throat swab- 
bing of 1,197 episodes of upper and lower 
respiratory illness in 346 children under the age of 
12 years have revealed the virus isolation rate to be 
33 percent. Respiratory syncytial (R.S.) virus was 
isolated in 49 episodes (12 percent); nine of these 
cases were infants between the ages of 3 and 12 
months. These findings are in contrast to those of 
other researchers, who have found a higher inci- 
dence of R.S. virus in their isolations with infants. 
In the sample of 346 children, however, 4 cases of 
reinfection were noted from the R.S. virus. It 
appears that R.S. virus causes minor respiratory 


illnesses in children in the general population, and 
that cases of severe lower respiratory illness (such 
as bronchiolitis and pneumonia) are almost en- 
tirely confined to infants. The fact that it was the 
only virus to be isolated in such severe lower 
respiratory illness in the infants, however, may 
account for the high proportion of the virus 
isolated by other researchers. (1 ref.) - A. C. Ryon. 


Institute of Diseases of the Chest 
Brompton Hospital 
London S.W.3., England 


1098 ZACHAU-CHRISTIANSEN, B.; & 
YSSING, M. Mortality and complications 
of exchange transfusions in neonates. Acta 
Paediatrica Scandinavica, 61(3):385-386, 
1972. (Abstract) 


The course of 794 exchange transfusions under- 
taken in 534 children was reviewed. The 3 
diagnostic groups were rhesus sensitization (80%), 
other forms of sensitization or possible ABO 
sensitization (12%), and hyperbilirubinemia with- 
out sensitization (8%). Of the total 61 complica- 
tions registered, 35 were cerebral symptoms and/ 
or respiratory distress syndrome following inter- 
vention, 5 were attacks of cyanosis, 2 were 
respiratory arrest, 2 were seizures, and 17 were 
technical accidents. Nineteen children died during 
or after exchange transfusion, primarily from 
hemolytic anemia. The mortality was 4% per child 
and 2.5% per intervention in the rhesus group, 
1.5% per child and 1.2% per intervention in the 
group with other forms of sensitization or possible 
ABO sensitization, and 3.6% per child and 3.3% 
per intervention among nonsensitized infants. - B. 
J. Grylack. 


MEDICAL ASPECTS—Etiologic Groupings 
Trauma or physical agents 


foo9 JOHNSON, T. D.; & HOLDER, ANGELA 
R. Child abuse and the physician. Journal 
of the American Medical Association, 
222(4):517-578, 1972. 


In the light of increasing public awareness and 
frequency of reports, various aspects and guide- 
lines, as set by trial rulings, concerning child abuse 
are reviewed. Depending on the ultimate condition 


of the child, prosecutions for physical abuse have 
ranged from assault and battery to manslaughter. 
In cases of outright medical neglect, invocation of 
the “ordinary prudent parent” doctrine has been 
employed by the courts, upholding the criminality 
of such parental behavior. When cases involving 
religious objections to medical care appear, the 
overwhelming consensus is that the life of the 
child is paramount to the doctrines held by the 
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parents. Delineation of the role of abuser in 
regards to confirmed drug addict parents has been 
made in a recent New York ruling. If physicians do 
not report suspicious cases of possible child abuse, 
the grim statistic that 25-50% of the time the child 
in question will be permanently injured or killed in 
the future will continue to increase. (14 refs.) - K. 
Der. 


Office of the General Counsel 
American Medical Association 
Chicago, Illinois 60610 


1100 CAFFEY, JOHN. On the theory and prac- 
tice of shaking infants. Its potential resid- 
ual effects of permanent brain damage and 
mental retardation. American Journal of 
Diseases of Children, 124(2):161-169, 
1972. 


While the pathogenicity of ordinary, casual, re- 
peated shaking of infants is generally unrecognized 
by physicians and parents, whiplash-shaking is 
responsible for significant injuries to the infant. 
The infant head is especially vulnerable to whip- 
lash injuries, due to a combination of the normal 


relatively heavy head and weak neck muscles, to’ 


the plasticity of an immature, partially mem- 
branous calvarium, and to the softness of an 
immature, unmyelinated brain. The bilaterality of 
subdural hematomas in 85% of infants and fre- 
quent bilateral retinal hemorrhages indicate that 
infantile subdural hematomas are not usually 
caused by direct impact injuries to the head but by 
indirect acceleration-deceleration traction stresses, 
such as whiplash-shaking of the head. There is 
considerable evidence to indicate that these types 
of stresses may be major, unrecognized causes of 
MR and permanent brains damage. Trauma is the 
most important killer and crippler of infants and 
children, and it warrants aggressive study to insure 
effective prevention and optimal diagnoses and 
management. (24 refs.) - B. /. Grylack. 


Children’s Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15212 


1101 BOLL, THOMAS J.; & REITAN, RALPH 
M. Comparative ability interrelationships 
in normal and brain-damaged children. 
Journal of Clinical Psychology, 


28(2):152-156, 1972. 


Twenty-seven brain-damaged children and 27 nor- 
mal control children were investigated for com- 
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parative ability interrelationships. The mean CA 
was 146.59 months for the brain-damaged Ss and 
143.2 months for contrels. Each child was admin- 
istered a battery of psychological-behavioral tests, 
including the Wechsler Bellevue, Form | (WB 1), 
the Halstead Neuropsychological Test Battery for 
Children, and a test for strength of grip using the 
Smedley Hand Dynamometer. Of the total of .31 
scores obtained for each S, 465 correlation coef- 
ficients were computed for each group and were 
converted to Fisher’s z scores for computation of 
statistically significant differences between pairs of 
coefficients. The paired intercorrelations of the 
test variables differed to a degree that was beyond 
expectation on the basis of chance factors alone, 
268 coefficients reaching significance at less than 
the .05 level for the brain-damaged group, and 206 
for the control group. Comparison of the coeffi- 
cients between groups yielded 79 significant differ- 
ences, more than 4 times as many as chance would 
indicate. The findings might suggest that brain 
damage has more than a simple depressing effect 
on the ability structure of the child; it may also 
alter the basic pattern of ability development. (9 
refs.) - B. J. Grylack. 


University of Washington 
Seattle, Washington 


1102 NORTH, J. B.; & JENNETT, SHEILA. 
Impedance pneumography for the detec- 
tion of abnormal breathing patterns associ- 
ated with brain damage. Lancet, 
2(7770):212-213, 1972. 


The breathing patterns of 61 acutely brain dam- 
aged patients were recorded. More than half the 
patients had abnormal breathing patterns, the 
commonest type being some form of periodic 
respiration. A quarter of the patients demon- 
strated a regular tachypnea with a rate in excess of 
24 breaths per minute, and irregular breathing 
patterns were seen in half the abnormal patients, 
in 3 of whom the irregularity of respiratory rate 
and depth fitted a previous description of ataxic 
breathing. Impedance pneumography demon- 
strated striking abnormalities of rate and rhythm 
in patients in whom no breathing disorder was 
suspected on the basis of clinical observation. Prior 
examination of patients with a pneumotachograph 
and capnograph had failed to disclose many of the 
abnormalities revealed by impedance pneu- 
mography. (11 refs.) - B. /. Grylack. 


Institute of Neurological Sciences 
Glasgow, Scotland 
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1103 JENNETT, BRYAN; & PLUM, FRED. 
Persistent vegetative state after brain dam- 
age. A syndrome in search of a name. 
Lancet, 1(7753):734-737, 1972. 


With the development of intensive care units, it 
has become almost commonplace for patients to 
survive with devastating brain damage. Once past 
the acute state, the patients are neither uncon- 
scious nor in coma. They have periods of wakeful- 
ness when their eyes are open and move, yet they 
never speak, and their responsiveness is restricted 
to primitive postural and reflex movements of the 
limbs. The term ‘persistent vegetative state’ de- 
scribes these symptoms most satisfactorily, since it 
refers to behavior, it presumes neither a particular 
physioanatomical abnormality nor a specific path- 
ological lesion, and it suggests even to the layman 
a limited responsiveness to external stimuli. The 
essential component of the persistent vegetative 
state is that the cerebral cortex is not functioning. 
However, the specific pathological substrate or 
exact EEG abnormality associated with the persis- 
tent vegetative state cannot yet be predicted. (19 
refs.) - B. J. Grylack. 


Institute of Neurological Sciences 
Glasgow GS1 4TF, Scotland 


1104 LIM, RAMON; DE LA TORRE, JACK C.; 
& MULLAN, SEAN. Protein and enzyme 
alterations in experimental brain injury. 
Archives of Neurology, 27(10):314-321, 
1972. 


Brain damage was induced in the cat by inflating 
an epidurally positioned balloon to 1.5ml. The 
animals developed hind limb weakness, decreased 
pupillary response, drowsiness, apathy, and slow 
pulse within 24 hr of balloon inflation and were 
sacrificed at 24 or 48 hr. The chemical analyses of 
control and injured brain revealed no differences 
with respect to dry weight, sodium content of 
dessicated tissue, Na/K ratio, Mg-ATPase activity, 
or acetylcholinesterase activity. Na-K ATPase ac- 
tivity was significantly elevated (p less than 0.05) 
in 48 hr injured brain. The synaptic membrane 
protein antigens in the cerebrospinal fluid (CSF) 
were 6 times higher in brains injured by liquid 
nitrogen freezing than in the CSF samples taken 
before injury. Alteration in the Na-K ATPase 
might represent an early biochemical change that 
precedes any other biochemical alterations in the 
cell, and may possibly be a compensatory mechan- 


ism for the increased intracranial pressure induced 
by the injury. (16 refs.) - V. /. Goldberg. 


University of Chicago Hospitals 
Chicago, Illinois 60637 


1105 MOFENSON, HOWARD C.; GREEN- 
SHER, JOSEPH; & HOROWITZ, ROY. 
Detection of the hyperactive child. /ournal 
of Pediatrics, 80(4):687, 1972. (Letter) 


The finding of excessive ticklishness as a response 
to tactile examination of the trunk in combination 


.with a careful history have confirmed suspected 
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cases of hyperactivity in many instances. Most of 
the hyperactive children studied were unable to 
control this response, even though the procedure 
was explained to them and they were allowed to 
place their hand on top of the examiner’s hand 
during abdominal palpation. - B. /. Gry/ack. 


160 Emory Road 
Mineola, New York 11501 


1106 JENNETT, BRYAN. Head injuries in chil- 
dren. Developmental Medicine and Child 
Neurology, 14(2):137-147, 1972. 


Head injuries account for approximately one-sixth 
of general surgical pediatric admissions. Manage- 
ment aims to prevent complications but, if these 
should develop, to ensure early recognition and 
treatment. In the absence of complications it is 
important to provide the optimum conditions for 
the recovery of normal neurological function. The 
usual course of the patient with head injury who is 
unconscious necessitates immediate care to pre- 
vent airway obstruction, continuous observation, 
provision of fluid requirements if a coma persists 
for more than 24 hours, and proper stimulation 
during the stage of restless, disorganized behavior 
preceding full consciousness. For children with a 
suitable home, the sooner they return to it the 
better. School should be resumed as soon as 
possible. Special problems associated with head 
injury involve intracranial hematoma, depressed 
fracture of the skull, and epilepsy. (10 refs.) - B. /. 
Grylack. 


Institute of Neurological Sciences 
Southern General Hospital 
Glasgow S.W.1, Scotland 
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1107 ROSENBLOOM, LEWIS. Learning dis- 
abilities and hyperkinesis. Developmental 
Medicine and Child Neurology, 
14(3):394-395, 1972. 


Within the framework of the educationally based 
management of children with learning disabilities 
associated with motor overactivity, it is important 
that earlier and better diagnosis of learning dis- 
abilities be made, even in preschool children, and 
that the very small place for drug therapy in the 
management of learning disorders be stressed. With 
the exception of amphetamines or methylpheni- 
date, it is difficult to justify the use of drugs in 
any but the most unusual circumstances. In fact, 
phenobarbitone is probably the most common 
factor precipitating hyperkinesis in children with 
cerebral dysfunction. (10 refs.) - B. /. Grylack. 


Alder Hey Children’s Hospital 
West Derby 
Liverpool, L12 2AP, England 


1108 SYKES, DONALD H.; DOUGLAS, VIR- 
GINIA_ 1.; *WEISS, GABRIELLE; & 
MINDE, KLAUS K. Attention in hyper- 
active children and the effect of methyl- 
phenidate (ritalin). Journal of Child 
Psychology and Psychiatry and Allied Dis- 
ciplines, 12(2):129-139, 1971. 


In an experiment involving an experimenter-paced 
task, hyperactive children are less able to hold 
attention to a task than normal children are. The 
hyperactive children detected fewer significant 
stimuli and were more responsive to nonsignificant 
stimuli than normal children at the slow but not at 
the fast interstimulus interval. Three variables of 
sequence, distraction, and interstimulus interval 
were used in the task. Hyperactive and control 
children reacted similarly to the three sequences 
used. Hyperactive and control children were not 
differentially affected by distraction nor did they 
vary according to the type of distraction used. 
Normal children made fewer errors than hyper- 
actives at a slow speed of presentation, suggesting 
that more time between stimuli helps the normal 
child to evaluate each stimulus better than the 
hyperactive child does. The performance in all 
aspects of hyperactive children treated with 
methylphenidate (ritalin) showed a significant 
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improvement over hyperactive children given a 
placebo. (22 refs.) - O. Shoemaker. 


*McGill University and Montreal 
Children’s Hospital 
Montreal, Canada 


1109 WESTIN, B.; ENHORNING, G; & 
STROMBERG, B. External cardiac mas- 
sage as a method of treatment of neonatal 
asphyxia. A cineangiographic study in the 
piglet. Acta Obstetrica Gynecologica Scan- 
dinavica, 51:367-370, 1972. 


Eight severely asphyxiated newborn piglets were 
examined using cineangiography to establish 
whether oxygenated adult blood, infused into the 
umbilical vein, follows the fetal route, thus reach- 
ing the coronary arteries with minimal admixture, 
and to determine if external cardiac massage in the 
neonate might replace the pumping action of the 
heart when myocardiac activity has ceased to 
exist. Cineangiography was performed with injec- 
tion of contrast medium. When contrast medium 
was injected into the umbilical vein, it passed 
through the right atrium to the left atrium and left 
ventricle. When injected into the superior vena 
cava, it was distributed to the right and left atrium 
and also to the right ventricle. Cardiac massage in 
all instances forced blood out into the arterial 
system. The study proved that oxygenated blood, 
which improves cardiac activity in severe neonatal 
asphyxia when infused through the umbilical vein, 
did follow the fetal route from this vessel. (9 
refs.) - B. J. Grylack. 


Department of Obstetrics and 
Gynaecology 

Danderyds sjukhus 

S-182 03 Danderyd, Sweden 


1110 SVENNINGSEN, N. W.; & SIESJO, B. K. 
Cerebrospinal fluid lactate/pyruvate ratio 
in normal and asphyxiated neonates. Acta 
Paediatrica Scandinavica, 61( 1 ):117-124, 
1972. 


The cerebrospinal fluid (CSF) lactate and pyruvate 
concentrations and the lactate/pyruvate ratios, the 
CSF pH, P.,, and bicarbonate concentrations, 
and the simultaneously registered arterial blood 
pH, Poon and ae were studied in 19 neonates 
without asphyxia and 21 infants who had sus- 
tained perinatal asphyxia. The CSF lactate/ 
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pyruvate ratios were increased in the majority of 
neonates with clinical signs of asphyxia who were 
studied within 24 hours of asphyxia incident, 
whereas the findings were normal in all cases 
studied later than 24 hours after asphyxia. The 
data suggested that the CSF lactate/pyruvate 
changes reflect cerebral events and that they are 
secondary to tissue hypoxia. It was concluded 
tentatively that cerebral hypoxia was responsible 
for the observed changes and that analysis of the 
CSF lactate/pyruvate ratio may be of clinical 
importance in cases of neonatal asphyxia. (32 
refs.) - B. J. Grylack. 


Department of Paediatrics 
University Hospital 
S-220 05 Lund, Sweden 


1111 HOLDER, ANGELA RODDEY. Law & 
Medicine. Birth injuries. Journal of the 
American Medical Association, 


219(1):129-130, 1972. 


Numerous legal decisions have been rendered on 
the subject of injuries befalling babies at birth. The 
general rule at the present time is that a baby does 
have a cause of action for prenatal injuries or 
injuries sustained during delivery. Cases in the 
literature involve the liability of a physician who 
neglects to put silver nitrate drops into the eyes of 
a neonate, liability for retrolental fibroplasia, 
decisions on brain damage occurring during or 
immediately after delivery, fractures sustained 
during difficult deliveries, falls following delivery, 
and miscellaneous injuries. - B. /. Grylack. 


1112, DELONG, ARTHUR R,. What have we 
learned from psychoactive drug research 
on hyperactives? American Journal of 
Diseases of Children, 123(2):177-180, 
1972. 


The research dealing with the use of drugs to 
benefit children who are hyperactive must be 
interpreted with considerable caution, since con- 
clusions and recommendations generally have been 
made uncritically. No study has dealt rigorously 
with the variables involved in determining the 
effects of drug therapy. Few practitioners and 
researchers agree as to what the disorder should be 
called, the more widely used terms being hyper- 
activity, hyperkinesis, hyperkinetic impulse dis- 
order, and minimal brain dysfunction. Although 
few researchers so state, it appears that learning 
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disorders do not necessarily accompany hyper- 
activity. Study of the wide range of behaviors 
associated with hyperactive children has prevented 
comparison of the results of different investiga- 
tions, and the difficulty has been compounded by 
the variety of measuring instruments used. 
Although methylphenidate appears to be the drug 
of choice, documentation for this preference is 
difficult to find. (13 refs.) - B. J. Grylack. 


Grand Valley State College 
Allendale, Michigan 49401 


1113. VAPALAHTI, MATTI; & TROUPP, 
HENRY. Prognosis for patients with severe 
brain injuries. British Medical Journal, 
3(5771):404-407, 1971. 


A prospective study was made of 50 patients 
admitted to a Finnish neurosurgical clinic between 
January 1, 1967, and December 31, 1969, follow- 
ing severe brain injury. All patients received acute 
resuscitative care. Hyperthermia occurred more 
often among those surviving as vegetative wrecks 
than among those who recovered. Extension rigid- 
ity was seen in 30 patients and proved to be an 
ominous sign in adults (over age 20) but not in 
children. For pH there was a difference between 
those surviving as vegetative wrecks and those who 
recovered (p<0.001) and between those surviving 
as vegetative wrecks and those who died (p<0.01). 
For Pco, there was a difference between those 
who recovered and those surviving as vegetative 
wrecks (p<0.05); of 11 patients with Pco, values 
below 25 mmHg at some time during the first 2 
days (all of whom were breathing spontaneously), 
3 died and 8 remained vegetative wrecks. Respira- 
tory minute volume in 28 adult patients with 
severe brain injury was correlated with final 
outcome, with differences noted between those 
who survived as vegetative wrecks and those who 
recovered (p<0.05) and between those who sur- 
vived as vegetative wrecks and those who died 
(p<0.01). (16 refs.) - B, /. Grylack. 


Helsinki University Central Hospital 
Helsinki, Finland 


1114 MASSEY, PHILIP S.; LIEBERMAN, 
ALLAN; & BATARSEH, GABRIEL. Mea- 
sure of activity level in mentally retarded 
children and adolescents. American jJour- 
nal of Mental Deficiency, 76(2):259-261, 
September 1971. 
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The use of a relatively low-cost motion recorder to 
study the effects of various environmental and 
physical agents on the activity level of MR 
children was found to be a feasible and reliable 
alternative to the more costly actometers generally 
in use. All Ss participating in this demonstration 
study were inst MR children and adolescents, 
representing an IQ range from 33 to 78. The 
apparatus employed, a Timex model No. 32, was 
adapted from a regular self-winding calendar 
watch. Analysis of the measurements from this 
instrument, taken daily during a 45-minute lan- 
guage development period, revealed a significant 


relationship between activity level and age, with 
no one over the age of 14 yrs ranked in the upper 
half of activity level. intelligence, sex, and diag- 
nostic category, on the other hand, showed no 
significant relationship to activity level. Such a 
device could be especially useful in research and in 
treatment of the hyperactive child. (8 refs.) - NV. 
Mize. : 


South Carolina Dept. of Mental 
Retardation 
Ladson, S.C, 29456 
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1115 MCFARLANE, HYLTON; PATH, M.R.C.; 
OKUBADEJO, MADE; & REDDY, SHUN. 
Transferrin and Staphylococcus aureus in 
kwashiorkor. American Journal of Clinical 
Pathology, 57(5):587-591, 1972. 


Serum samples from 9 Nigerian children with 
proven kwashiorkor were found to support growth 
of Staphylococcus aureus bacteria more readily 
when the level of serum transferrin was low. Such 
low concentrations of transferrin (<O.S5mg/ml) are 
probably related to the presence of free circulating 
iron and are associated with a poor prognosis in 
victims of this disease. The experiments revealed 
that this free circulating iron enhances bacterial 
growth and most likely contributes to the severe 
bacteremia which frequéntly occurs in the ter- 
minal stages of the kwashiorkor disease process. 
The addition of purified transferrin to the experi- 
mental serum samples with low transferrin concen- 
trations significantly inhibited the bacterial 
growth. (18 refs.) - NV, Mize. 


University of Manchester 
Manchester, England 


1116 CARPENTER, DONALD G.; MADDUX, 
BETTY L.; & CARTER, CHARLES H. 
Screening test for methylmalonic aciduria 
utilizing urine-impregnated filter paper 
samples. Journal of Pediatrics, 
80(1):108-110, 1972. 
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With the use of a method for the detection of 
methylmalonic aciduria based upon urine-impreg- 
nated filter paper samples that can be transmitted 
by mail, detection of methylmalonic acid was 
possible in 35.0%, 76.5%, 95.9%, and 100% of 
urine specimens with a concentration of 60, 120, 
180, and 240 mg/100 ml, respectively. Although 
the study showed that sensitivity could not be 
relied upon at a _ concentration below 
180mg/100m!I of methylmalonic acid, the slight 
loss of sensitivity in this method should not affect 
its efficiency in detecting persons with the disease, 
since normal excretion is usually below 5mg/day 
and that of most persons with methylmalonic 
aciduria is 2 to 6g/day. (6 refs.) - B. /. Grylack. 


Research, Diagnostic, and Evaluation 
Laboratory 
Orlando, Florida 32802 


1117. KIRKLAND, REBECCA; KIRKLAND, 
JOHN L.; LIBRIK, LEON; & CLAYTON, 
GEORGE W. The incidence of associated 
anomalies in 105 patients with congenital 
adrenal hyperplasia. Pediatrics, 
49(4):608-610, 1972. 


A review of 105 patients with congenital adrenal 
hyperplasia characterized by defective adrenal 
steroid 21 hydroxylation was done to determine 
the incidence of additional developmental or 
congenital anomalies. The sex ratio of affected 
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females to males was 1.2, which is consistent with 
the sex ratio of all live births. There were 
electrolyte disturbances in 72 of 105, and 39 of 
these were male. Eight of 33 with the simple 
virilizing form were male. There were 7 cases of 
musculoskeletal developmental anomalies and 1 
case of hydrocephalus. The incidence of anomalies 
was 7.6%, as compared to 1 to 7.7% for all live 


births. No renal anomalies were found. (5 
refs.) - V. J. Goldberg. 

Baylor College of Medicine 

Houston, Texas 77025 

1118 SINGER, HARVEY S.; NANKERVIS, 


GEORGE A.; & *SCHAFER, IRWIN A. 
Leukocyte beta-galactosidase activity in 
the diagnosis of generalized GM, ganglio- 
sidosis. Pediatrics, 49(3):352-361, 1972. 


The enzyme deficiency of B-galactosidase can be 
detected in the leukocytes of patients with GM, 
gangliosidosis. Patients with the early onset form 
(characterized by MR, hepatomegaly, displastic 
storage changes in bone, cherry red spot in macula, 
decreased B-gangliosidase in liver and fibroblasts. 
and increased gangliosides), and patients with the 
late onset form (no organomegaly but resembles 
early onset form) have 0.7 to 0.9 leukocyte 
galactosidase activity vs 7.5 in normals. Patients 
with Sanfilippo, Hurler’s, Marfan’s, Tay-Sachs, 
cystic fibrosis, and Krabbe’s disease had normal 
leukocyte gangliosidase. Parents of GM, ganglio- 
sidosis patients had % the leukocyte p- 
galactosidase as normals. The leukocyte enzyme 
has been solubilized with Cutscum but is unstable 


at ~4°C. The leukocytes of normals and mucopoly-, 


saccharidosis patients show one band of B-ganglio- 
sidase on electrophoresis which corresponds to the 
slow moving band of 6-gangliosidase seen in liver 
(which has 3 bands on electrophoresis). Since this 
activity is missing in the liver of gangliosidosis 
patients, it is possible that these bands represent 
the same enzyme. (43 refs.) - V. /. Goldberg. 


*Cleveland Metropolitan General Hospital 
Cleveland, Ohio 44109 


1119 SHACKLETON, C. H.; *MITCHELL, F. 
L.; & FARQUHAR, J. W. Difficulties-in 
the diagnosis of adrenogenital syndrome in 
infancy. Pediatrics, 49(2):198-205, 1972. 


The findings in a 7-day-old male with adreno- 
genital syndrome of more than 5 times normal 
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excretion (35mg/day) of 3-B-OH-A-steroids, a ratio 
of 16-a-OH-pregnanolone to 21-OH-pregnanolone 
of 11:1 (normal range 1:1 to 11:1), and no 
detectable pregnanatriol indicated that there prob- 
ably was no deficiency of 21-hydroxylation. At 8 
days of age, the excretion pattern changed as the 
ratio of 16-a-OH-pregnanolone to 21-OH- 
pregnanolone increased to 31:1, pregnanetriol 
increased, and large amounts of an unknown 
abnormal compound appeared. The unknown 
compound was associated with decreasing amounts 
of 3-6-21-dihydroxy-5-pregnen-20-one, which sug- 
gested a decline in the ability to form 21 hydroxy- 
lated corticosteroids. Cortisol therapy began on 
day 12, the excretion of 3-8-OH-A-5 steroids and 
11-0oxo-17-oxo-steroids decreased, and the uni- 
dentified steroid increased. The findings on day 8 
conformed with the typical 21 hydroxylase defi- 
ciency. Other evidence against 3-6-OH steroid 
dehydrogenase deficiency included the lack of 
excessive DHA and 5-pregnen-3-6, 17-20-1-a tetrol. 
At 14 mo the patient was reevaluated while under 
corticotrophin stimulation, and 47mg/day preg- 
nanetriol and very little cortisol metabolites were 
excreted. The measurement of only 21-OH preg- 
nanolone among the 3-6-OH steroids is inadequate 
for diagnosis, and it may be useful to study 
excretion over several days. The most appropriate 
time to change therapy and restimulate the adrenal 
is after age 6 mo when the patient is well and adult 
steroid metabolism has developed. (11 refs.) - V. /. 
Goldberg. 


Medical Research Council Clinical 
Research Center 
Harrow, Middlesex HAI 3 UJ England 


1120 INGENBLEEK, Y.; VISSCHER, M. DE; & 
NAYER, P. DE. Measurement of pre- 
albumin as index of protein-calorie mal- 


nutrition. Lancet, 2(7768):106-109, 1972. 


Measurement of the prealbumin (thyroxine- 
binding prealbumin, TBPA) of 40 malnourished 
Senegalese children aged 18 to 39 months, with a 
peak age incidence of 2 years, by the method of 
radial immunodiffusion indicated that TBPA esti- 
mation is a good index of liver malfunction and, 
thus, of the nutritional status of malnourished 
children. On admission, the lower values for 
prealbumin (4 mg/100 ml, or 18% of normal) were 
found in children with frank kwashiorkor, and the 
higher levels (around 11 mg/100 ml, or 50% of 
normal), in children with a clinical picture 
approaching that of frank starvation. TBPA levels 
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on day 8 and 15 of dietary therapy were also 
significantly lower than values on day 22, and the 
decrease in prealbumin, estimated from the dif- 
ference between the levels at day 22 and day 1, 
was significantly greater than the corresponding 
decrease in albumin. The sensitivity of prealbumin 
measurement as an indicator of protein deficiency 
and of its improvement by nutritional treatment 
appears to be due to the biosynthesis of TBPA by 
the liver, which reacts promptly to protein defi- 
ciency, the richness of TBPA in tryptophan, and 
the rapid turnover rate of this protein. (41 
refs.) - B. J. Grylack. 


B.P. 1775 
Dakar, Senegal, West Africa 


1121 SILVERS, DAVID N.; COX, RODY P.; 
BALIS, M. EARL; & *DANCIS, JOSEPH. 
Detection of the heterozygote in Lesch- 
Nyhan disease by hair-root analysis. New 
England fournal of Medicine, 


286(8):390-395, 1972. 


Tests of hair-root samples from the scalps of 
patients suspected of being heterozygous for glu- 
cose-6-phosphate dehydrogenase deficiency and 
Lesch-Nyhan syndrome indicated that mosaicism 
in Lesch-Nyhan disease can be detected in this 
manner. Hair roots placed in an_ incubation 
medium consisting of a buffer solution, mag- 
nesium chloride, and 5-phosphorylribose 1-pyro- 
phosphate in 1 x 10° concentration water were 
freeze-thawed 3 times and then placed in 2 small 
test tubes, one containing hypoxanthine-8-!4C 
and the other adenine-8-'*C in water. Samples 
were incubated, air dried, and the papers immersed 
in toluene scintillation fluid containing 0.8 per 
cent butyl-pbd (2[4'-t-butylpheny!] -5-[4”’-bi 
-phenylyl!] -1,3.4-oxidiazole) and measured for 
radioactivity. In complementary tissue culture 
studies, skin fibroblast cultures were established, 
harvested, and classified into 3 groups according to 
the activity of guanine phosphoribosy! transferase 
and adenine phosphoribosy! transferase. In studies 
with 6-thioguanine, known normal and hemi- 
zygous mutant cultures were tested along with the 
suspected heterozygote. Results of the hair-root 
studies confirmed Gartler’s thesis that mosaicism 
can be demonstrated by hair-root analysis, six of 
the seven subjects shown to be heterozygous by 
skin fibroblast studies having been distinguished 
from normals by analysis of enzyme activity in 
hair-roots. Since a seventh subject, although indi- 
cated heterozygous by skin fibroblast studies, had 
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normal hair roots, it may be necessary to use both 
hair-root analysis and fibroblast analysis techni- 
ques to exclude the possibility of mosaicism. (21 
refs.) - N. Jarvis. 


*New York University Medical Center 
New York, New York 10016 


1122 WELLBY, MAURICE L. Defective thyroid 
biosynthesis: a cause of mental and physi- 
cal retardation. Australian Journal of Men- 
tal Retardation, 1(6):191-195, 1971. 


Review of the basic principles of thyroid function 
and experience in treating a family with abnormal 
thyroglobulin indicate that defects in such func- 
tion caused by disordered biosynthesis are a cause 
of both mental and physical retardation and 
therefore require early diagnosis and treatment. 
Diagnosis is accomplished by using a variety of 
biochemical techniques, the 2 most basic being 
determination of the amount of radioactive iodine 
the gland takes up from the blood after an oral 
dose and estimation of the concentration of 
thyroid hormone in the serum. Data from the case 
study indicate that disordered thyroid biosynthesis 
is familial and presumably congenital and results in 
the retention of the infantile characteristics of the 
brain, with hypoplasia of cortical neurones, poor 
development of cellular processes, retarded my- 
elination, and reduced vascularity. If not cor- 
rected shortly after birth, irreversible brain dam- 
age occurs. Where the condition is indicated, 
such as by the existence of goiter in infancy or a 
family history of goiter, immediate action should 
be taken to prevent such damage. (4 refs.) - A. 
C. Ryon. 


Queen Elizabeth Hospital 
Woodville, South Australia 5011 


1123 MOE, PETER JOHAN; WAALER, PER 
ERIK; & GARATUN-TJELDSTO, ODD- 
VARD. Glycogen storage disease type III 
and diabetes mellitus. Acta Paediatrica 
Scandinavica, 61(4):483-486, 1972. 


A 4¥%-year-old boy with glycogen storage disease 
type Ill presented with the typical signs and 
symptoms of diabetes mellitus at age 3. He 
tolerated relatively large doses of insulin, despite 
the hypersensitivity to insulin observed in hepatic 
glycogenoses, and has been on insulin therapy for 
more than a year. The fact that no change was 
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demonstrated in amylo-1.6-glucosidase activity or 
glycogen content of the erythrocytes after insulin 
therapy was begun suggested that the development 
of diabetes and insulin treatment had had no 
influence on the defect in his debranching enzyme 
system activity. However, the glycogen storage 
disease did not appear to cause him any further 
difficulty. The boy is growing normally. A 12- 
year-old brother with glycogen storage disease 
type III has shown no symptoms of diabetes. (14 
refs.) - B. J. Grylack. 


University of Bergen 
5000 Bergen, Norway 


1124 BRANDT, N. J.; HILDEN, M.; SCHON- 
HEYDER, F.; & QUAADE, F. A case of 
homocystinuria. Acta Paediatrica Scan- 
dinavica, 61(3):369-370, 1972. (Abstract) 


The first case of homocystinuria diagnosed in 
Denmark involved a woman who had had slight 
arterial hypertension and occasional slight increase 
of the blood pressure and slight proteinuria since 
the first of 5 pregnancies. Four pregnancies were 
terminated. On each occasion, a number of white 
infarcts of 2 to 4cm/diam was observed in the 
placentas. On two occasions, autopsy was per- 
formed but revealed nothing abnormal in the 
fetus. Homocystinuria was diagnosed in the fourth 
month of the patient’s fifth pregnancy. Objective 
investigation revealed bilateral lenticular disloca- 
tion. The palate was high, and blood pressure was 
160/110mmHg. Otherwise, the patient was quite 
normal. - B. /. Grylack. 


1125 WAMBERG, ERIK; & BJORNER, 
HANNE. Treatment of phenylketonuria in 
the Kennedy Institute. The results and 
problems during a three-year period of 
activity. Acta Paediatrica Scandinavica, 
61(3):371, 1972. (Abstract) 


Twenty-four boys and 11 girls with phenylketo- 
nuria or hyperphenylalaninemia were treated by a 
diet of the phenylalanine-free protein hydrolysate 
Albumaid P supplemented by milk, vegetable 
purees, fruit, and starch bread with low-phenyla- 
lanine content. Comparison of the results of 
treatment with regard to the time of initiation of 
treatment revealed significant differences in the 
average IQs of Ss treated from the first month of 
life (101.3+6.4) and Ss treated from the second 
and third months of life (87.1+7.1). The results 


350 


emphasized the need for establishing the diagnosis 
and commencing treatment within the first weeks 
of life. - B. J. Grylack. 


1126 OLESEN, ERLING S.; & EGGUM, 
BJORN. Amino-acid preparations with low 
phenylalanine content. Acta Paediatrica 
Scandinavica, 61(3):372, 1972. (Abstract) 


By supplementing Albumaid XP with essential 
amino acids, it has proved possible to raise the 
originally low biological value of the preparation 
of approximately 40% to over 80%, a level higher 
than that in other phenylalanine-free dietary pre- 
parations or preparations with low phenylalanine 
content available. Lofenalac (enzyme- 
hydrolysate), Cymogran (acid hydrolysate), and 
Aminogran (mixture of purified amino acids) were 
found to be about 70% to 75%. - B. J. Grylack. 


1127 ROSLEFF, FLEMMING; & GUTTLER, 
FLEMMING. Excretion of amino acids and 
phenylalanine and tyrosine metabolites 
during loading with phenylalanine. Acta 
Paediatrica Scandinavica, 61(3):383-384, 
1972. (Abstract) 


The quantitative excretion of amino acids of 11 
normal Ss, 7 patients with phenylketonuria (PKU), 
13 heterozygotes, and 4 patients with persistent 
hyperphenylketonuria (HPA) in the morning urine 
and in the subsequent 6 hours following oral 
loading with phenylalanine was investigated by 
means of ion-exchange chromatography. The re- 
sults revealed hyperaminoaciduria in the unpro- 
voked state in PKU and HPA patients. PKU Ss had 
the most marked hyperaminoaciduria, while the 
heterozygotes had normal or slightly increased 
total excretion. In normal Ss, excess excretion of 
most of the amino acids as a result of oral loading 
with phenylalanine was significant for valine, 
isoleucine, tyrosine, phenylalanine, and glutamic 
acid. In the heterozygotes, corresponding excess 
excretion was encountered for almost all the 
essential and nonessential amino acids significant 
for tyrosine, phenylalanine, histidine, and serine 
and alanine. In PKU patients, loading resulted in a 
decrease in essential amino acids (apart from 
phenylalanine) significant for methionine, leucine, 
tyrosine, lysine, histidine, serine, alanine, and 
arginine. The excretion of essential amino acids in 
HPA patients after loading resembled that in 
normal Ss and heterozygotes, whereas the pattern 
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for the nonessential amino acids corresponded to 
that seen in PKU Ss. (1 ref.) - B. /. Grylack. 


1128 LUND, H. T.; WENNEVOLD, ALF; 
FRIIS-HANSEN, B.; & YSSING, M. Hypo- 
calcaemia and hyperkalaemia as the causes 
of reversible bundle branch block in newly 
born infants of diabetic mothers. Acta 
Paediatrica Scandinavica, 61(3):384-385, 
1972. (Abstract) 


Observation of infants of diabetic mothers in the 
first days of life should include frequent deter- 
minations of serum electrolytes and electrocardio- 
graphic monitoring in the more serious cases so 
that adequate therapy with calcium and perhaps 
intravenous insulin-glucose can be instituted if 


* necessary. In 2 cases of left-sided bundle branch 


block in newborns of diabetic mothers, both with 
hypocalcemia and hyperkalemia, electrocardio- 
graphic changes became normalized following in- 
travenous calcium administration. Of 24 infants of 
diabetic mothers who were monitored electro- 
cardiographically during the first 3 days of life and 
on whom daily determinations of serum electro- 
lytes, acid-base status, serum protein, and blood 
sugar were undertaken, 80% developed hypo- 
calcemia and 90%, hyperkalemia. With a single 
exception, only few insignificant electrocardio- 
graphic changes were seen, and no relation was 
found between the degree of the hypocalcemia 
and the length of the Q-T interval. - B. /. Grylack. 


1129 GURNEY, J. MICHAEL; & JELLIFFE, 
DERRICK B., Pfotein-calorie malnutrition. 
Lancet, 1(7757):953, 1972. (Letter) 


Attempts to refine the community diagnosis of 
nutritional status by comparison of regression lines 
or by composite indices involving differing mea- 
surements must be fairly accurate in diagnosis, 
easy to understand, inexpensive to perform, and 
quick to analyze. Such an approach based upon 
anthropometry involves measurement of weight, 
mid-upper-arm circumference, fat, and muscle. A 
diagnosis, using such measurements, would be 
constructed by a series of sequential steps. (6 
refs.) - B. J. Grylack. 


Caribbean Food & Nutrition Institute 
Kingston 7, Jamaica, West Indies 
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1130 MCLAREN, DONALD S.; & READ, 
WALTER W. C. Classification of nutri- 
tional status in early childhood. Lancet, 
2(7769):146-148, 1972. 


A simple classification of nutritional status in 
young children consisting of overweight, normal, 
mild protein calorie malnutrition (PCM), moderate 
PCM, and severe PCM divisions and also identify- 
ing the group of children who had been under- 
nourished previously but who did not have PCM at 
the time of observation is suitable for use in the 
International Classification of Diseases and appli- 
cable to hospitals, clinics, and field studies. The 
basis of the classification is that the ideal weight 
for a child of a certain length and age is compared 
with the observed weight. Any influence on 
growth will be reflected in the weight/height/age 
ratio, and the value may be compared with that 
for a standard population. A child may be classi- 
fied as overweight (obesity)>110% of Boston 
standard; within the normal range 90 to 110%; 
overweight (mild PCM) 90 to 85%; moderate PCM 
85 to 75%; severe PCM<75%. Marasmus and 
kwashiorkor are further subdivisions of severe 
PCM. Nutritional dwarfism is identified when 
weight/length/age is above 90% but length/age is 
below 90%. (17 refs.) - B. J. Grylack. 


American University of Beirut 
Beirut, Lebanon 


1131 SHAKIR, ADNAN; DEMARCHI, M.; & 
EL-MILLI, N. Pattern of protein-calorie 
malnutrition in young children attending 
an outpatient clinic in Baghdad. Lancet, 


1(7769):143-148, 1972. 


A simple and easily applicable classification of 
protein-calorie malnutrition in infants, dependent 
upon the degree of weight deficit and the presence 
or absence of edema, was used with 200 mal- 
nourished children under 5 years of age who were 
attending an outpatient clinic in Baghdad. Weights 
for age were 80% and less of the Boston standard. 
The marasmic and underweight children consti- 
tuted 88% of the total, while marasmic-kwashior- 
kor and kwashiorkor made up only 12% of cases. 
More females than males were in the malnourished 
group, and the mean incidence of marasmic 
children was higher than the mean age elsewhere, a 
finding which seemed to indicate that conditions 
causing marasmus were continuing well into the 
second year of life. In accord with the findings of 
McLaren, use of clinical judgment alone without 
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anthropometric measurements would have meant 
that 30% of the underweight children, especially 
those with weight for age between 70% and 80% 
of the Boston standard, would not have been 
diagnosed as malnourished. Hair dyspigmentation, 
hepatomegaly, and skin changes were not common 
clinical signs. Consistent with McLaren’s findings, 
malnourished Ss had lower biochemical values 
than did controls. Comparison with the McLaren 
scoring system showed excellent correlations when 
scores for serum-albumin levels were adjusted. (17 
refs.) - B. J. Grylack. 


Baghdad University Medical College 
19/5 Al-Yarmouk 
Baghdad, Iraq 


| 

1132 HEINRICH, J. J.; COLOMBO, J.; & BER- 

GADA, G. Some observations during treat- 

ment of the salt-losing form (SLF) of 

congenital adrenal hyperplasia (CAH). 

Acta Paediatrica Scandinavica, 
61(2):262-263, 1972. (Abstract) 


Nine females and 3 males with the salt-losing form 
of congenital adrenal hyperplasia were followed 
from the neonatal period to ages varying from 4 
months to 9 years 5 months to-determine the 
effects of treatment with oral prednisone, hydro- 
cortisone and 9a-fluorohydrocortisone, or desoxy- 
corticosterone acetate and salt. Electrocardiog- 
raphy was not found generally useful for the 
diagnosis of hyperkalemia in these patients. 
Growth and bone age were below normal in 11 
patients under treatment with prednisone every 12 
hours or hydrocortisone every 8 hours. Eleven 
patients developed hypertension and cardiac signs 
of hypervolemia of varying degrees. Blood pressure 
normalized in all patients after reduction of salt 
intake. It was concluded that adrenocorticotrophic 
hormone secretion was difficult to control without 
affecting growth and that salt requirements 
seemed to diminish with age. - B. /. Grylack. 


1133. STOLECKE, H. Congenital adrenal hyper- 
plasia: about surgical treatment of total 
virilized forms. A documentation of opin- 
ions collected by a questionnaire. Acta 
Paediatrica Scandinavica, 61(2):262, 1972. 
(Abstract) 


Responses to a questionnaire concerning surgical 
treatment of total virilized forms of congenital 
adrenal hyperplasia sent to specialists indicated a 


clear tendency for most to favor surgical reversal 
and to perform it within the first 2 years of life, 
although only 3 of 22 specialists favored total 
correction (impiying plastic repair of the vagina at 
this time). A satisfying result after surgery can be 
seen only in a complete feminization. A Boston 
team has developed a surgical method in which all 
procedures necessary are performed in the first 
year in a single session. Patients treated in this 
manner appear to have a good prognosis, problems 
of genitourinary tract infections being few and the 
child’s awareness of the psychological implications 
of the surgery being avoided. - B. /. Grylack. 


1134 ANDERSEN, H. Dense bones in congenital 
hypothyroidism. Acta Paediatrica Scan- 
dinavica, 61(2):254, 1972. (Abstract) 


Osteopetrosis has been reported only rarely in 
severely hypothyroid infants, with various etiolo- 
gic factors considered. Since few, if any, such cases 
have been seen in newborns, an athreotic child 
with normal serum calcium, phosphorus, and 
alkaline phosphatase in whom dense bones were 
demonstrated immediately after birth was pre- 
sented in order to indicate possible prenatal 
factors in the etiology of his condition.-B. /. 
Grylack. 


1135 BUTENANDT, O. Erythrocytic enzyme 
activities in hypothyroid children. Acta 
Paediatrica Scandinavica, 61(2):253-254, 
1972. (Abstract) 


The activity of glucose-6-phosphate dehydrogenase 
(G-6-PDH), glutathione reductase (GR), gluta- 
thione peroxydase (GSH-P), lactic dehydrogenase 
(LDH), pyruvate kinase (PK), and hexokinase 
(HK) was studied in 12 hypothyroid children 
before and during treatment. G-6-PDH was subnor- 
mal in five untreated hypothyroid Ss but rose to 
normal or even supranormal levels during treat- 
ment. The other enzymes tested were lowered in 
only three of these patients but were normalized 
during therapy. Simultaneously, the reticulocytes 
increased and anemia disappeared. It was suggested 
that the increase of erythrocytic enzyme activities 
represented an aged population of red cells and 
that the increase of erythrocytic enzyme activities 
demonstrated an increased function of the bone 
marrow and thus increased output of young red 
cells. (4 refs.) - B. J. Grylack. 
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1136 ZURBRUGG, R. P.; OETLIKER, O. H.; 
CHATTAS, A.; & GUGLER, E. Renal 
tubular acidosis in salt-losing syndrome 
(SLS) of congenital adrenal hyperplasia 
(CAH). Acta Paediatrica Scandinavica, 
61(2):251-252, 1972. (Abstract) 


A 22-month-old patient with mineralocorticoid 
substitution and a 4-year-10-month and a 12-year- 
old patient independent of mineralocorticoid sub- 
stitution were investigated for the effects of these 
states on HCO3 and Na’ reabsorption. Mineralo- 
corticoid action on both HCO3 and Na’ reabsorp- 
tion in the proximal tubule was documented. It 
was shown that in the absence of mineralocor- 
ticoid substitution, plasma volume contraction, 
leading to relative compensation, could effectively 
counteract a much more severe HCO; and Na’ 
loss. In impaired aldosterone synthesis it might be 
necessary to maintain mineralocorticoid substitu- 
tion, since these patients are constantly in a 
dangerously unstable equilibrium, their volume 
contraction being already quite critical. (1 
ref.) - B. J. Grylack. 


1137. SIZONENKO, P. C.; RIONDEL, A. M.; 
KOHLBERG, |. J.; & PAUNIER, L. 
Adrenal corticosteroids secretions and ex- 
cretions in relation to electrolyte balance 
in 11-6-hydroxylase deficiency. Acta Paedi- 
atrica Scandinavica, 61(2):251, 1972. 
(Abstract) 


Two female pseudohermaphrodite siblings, raised 
as brothers and presenting with typical adrenal 
11-B-hydroxylase deficiency, were investigated for 
the effects of low-sodium therapy on electrolyte 
balance. Sodium balance was achieved during 
low-sodium diet, but aldosterone excretion and 
plasma renin activity were undetectable. The 
balance was negative during the first week of 
combined dexamethasone therapy and low-sodium 
diet, but plasma renin activity and aldosterone 
excretion rose subsequently, and sodium balance 
was slightly positive. Aldosterone and desoxycorti- 
costerone secretions increased during the com- 
bined administration of low-sodium diet, dexa- 
methasone, and _  adrenocorticotrophic —hor- 
mone. - B. /. Grylack. 


1138 HALTIA, MATTI; RAPOLA, JUHANI; & 
SANTAVUORI, PIRKKO. Neuronal 
ceroid-lipofuscinosis of early onset. A re- 


port of 6 cases. Acta Paediatrica Scandina- 
vica, 61(2):241-242, 1972. (Abstract) 


Neuronal ceroid-lipofuscinosis of exceptionally 
early onset was diagnosed by brain biopsy in 5 
cases and at autopsy in another case. The patients 
appeared to develop normally until 6 to 12 
months of age, when psychomotor retardation was 
noted. There was subsequent development of 


hypotonia, ataxia, myoclonic jerks, tremor, 
rigidity, spasticity, amaurosis, dementia, and 
severe, nonspecific abnormalities. Vacuolized 


lymphocytes could not be detected. Examination 
of the biopsy and autopsy specimens revealed 
similar changes in all cases, prominent among 
which were scanty cytoplasm of the cortical 
neurons distended by coarsely granular PAS- 
positive acid fast material, severe neuronal loss, 
cortex studded with large macrophages containing 
material similar to that in the nerve cell bodies, 
and considerable myelin loss. (1 ref.)-B. /. 
Grylack. 


1139 BONGIOVANNI, A. M. Another look at 
congenital adrenal hyperplasia due to 
36-hydroxysteroid dehydrogenase  defi- 
ciency. Acta Paediatrica Scandinavica, 
61(2):244-245, 1972. (Abstract) 


Ten cases of 21-hydroxylase deficiency, 3 cases of 
36-hydroxysteroid deficiency, 2 cases of adrenal 
tumor, and 5 normal infants were studied. Al- 
though in early life cases of 21-hydroxylase 
deficiency often showed only traces of pregnane- 
triol, the same specimens often revealed A®- 
pregnene-38,16a-diol-20-one as the predominant 
compound, the same compound which can be 
found in the urine of normal newborn infants. 
Pregnanetriol seemed to increase with age. Preg- 
nanetriolone was commonly found in 21- 
hydroxylase deficiency but not in  36- 
dehydrogenase deficiency, as previously reported. 
Moreover, although A%-pregnene-38,16a-diol- 
20-one was often high in the first days of life in 
21-hydroxylase deficiency, there was considerably 
less in 36-dehydrogenase deficiency. It was pro- 
posed that the maturation of a hepatic 36- 
hydroxysteroid dehydrogenase (and isomerase) is 
responsible for the peripheral conversion of A*-36 
hydroxysteroids. - B. /. Gry/lack. 
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1140 SIMELL, O. The pathogenetic mechanisms 
in lysinuric protein intolerance. Acta 
Paediatrica Scandinavica, 61(4):488, 1972. 
(Abstract) 


The metabolism and renal tubular reabsorption of 
arginine and ornithine in lysinuric protein intoler- 
ance were studied by the constant intravenous 
infusion technique. A transport maximum was not 
reached with tubular loads of up to 130 umole x 
min! x m? of arginine and up to 270 umole x 
min! x m®? of ornithine, but less was absorbed at 
all levels of the load in lysinuric protein intolerant 
patients than in controls. Strong evidence was 
found to suggest that the transport of the basic 
amino acids is deficient in the liver cells as well as 
in the kidney tubuli in lysinuric protein intoler- 
ance, thus resulting in ornithine deficiency at the 
site of urea synthesis. - B. /. Gry/ack, 


1141 Enzyme transplants. Lancet, 


2(7789):1235-1236, 1972. (Editorial) 


Because treatment of inborn metabolic disorders 
with enzyme infusion is difficult and uncertain, 
other therapies have been attempted, including 
dietary (for Gaucher’s disease) and homotrans- 
plantation. Renal transplantation to prevent kid- 
ney failure and to supply the missing ceramide 
trihexosidase in cases of Fabry’s disease has been 
fairly successful; in two cases trihexosy! ceramide 
plasma concentration dropped to normal and 
concentration of ceramide trihexosidase increased 
to about 10% of normal. But since effects of 
restoration of glomerular filtration and of 
immunosuppressive drugs upon plasma-trihexosy|- 
ceramide have not been established, it is still 
unclear whether significant enzyme activity can be 
traced to the graft. Allografts have been claimed 
successful in reducing renal lipid deposits in a case 
where the patient’s kidneys were left /n situ and in 
restoring proximal tubular function in cases of 
end-stage renal failure in cystinosis, where the 
enzyme defect is unknown. A liver transplantation 
in a boy with cirrhosis probably due to Wilson’s 
disease resulted in a disappearance of massive 
copper deposits at 6 and 17 month periods after 
transplantation. Nevertheless, organ transplanta- 
tions should not be recommended routinely in 
cases of enzyme deficiency, since present evidence 
that they can contribute sufficient enzyme activity 
is inconclusive. Homotransplantation in conditions 
where the transplant would have enough enzyme 
action to be protected from accumulated metabo- 
lite deposits might be justified, depending upon 
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the soundness of other organs. (19 refs.) -N, 
Jarvis. 


1142 BIRCH, HERBERT G. Malnutrition, learn- 
ing, and intelligence. American Journal of 
Public Health, 62(6):773-784, 1972. 


A review of the body of knowledge concerning the 
role of malnutrition in early mental development 
is presented. Comparison studies made by other 
investigators in the field have turned up strong 
evidence linking malnutrition with depressed intel- 
lectual levels; relationship, socioeconomic status, 
prenatal influences, and physical maternal param- 
eters have been investigated. Physical height, used 
as an indicator of growth, appeared to be a reliable 
indicator in predicting relative performance on 
intelligence tests taken by affected and unaffected 
groups. Controlled experiments performed on 
laboratory animals revealed that malnourished 
animals tend to have lower brain cell counts and 
deficient myelination in the nervous system. The 
implications of the various findings and the effort 
to improve mental functioning in affected children 
are explored. (97 refs.) - K. Der. 


Yeshiva University 
Bronx, New York 10461 


1143 SCHONLAND, M. M.; SHANLEY, B. C.; 
LOENING, W. E. K.; PARENT, M. A.; & 
COOVADIA, H. M. Plasma-cortisol and 
immunosuppression in protein-calorie mal- 
nutrition. Lancet, 2(7774):435-436, 1972. , 
(Letter) 


Patients with protein-calorie malnutrition were 
studied in order to evaluate a possible relationship 
between depressed cell-mediated immunity in this 
condition and plasma-cortisol. The results con- 
firmed previous findings that total plasma-cortisol 
concentration is increased in untreated patients 
and returns to normal with treatment and that the 
percentage of unbound cortisol in the plasma in 
protein-calorie malnutrition is raised, a change 
inversely related to alterations in the serum- 
albumin level. Moreover, it was demonstrated for 
the first time that there was an association 
between levels of circulating glucocorticoids and 
depression of cell-mediated immunity in protein- 
calorie malnutrition. It seems probable that 
thymolymphatic deficiency and depression of 
cell-mediated immunity in protein-calorie malnu- 
trition are attributable neither to hypercortisolism 
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nor to an absolute or relative deficiency of amino 
acids for protein synthesis alone but rather to a 
combination of factors. (15 refs.) -B. /. Grylack. 


University of Natal 
Durban, South Africa 


1144 Treatment of acute hypercaicaemia. 
Lancet, 2(7772):314-315, 1972. 


A number of methods have been proposed for 
treatment of acute hypercalcemia, all of them 
associated with potentially harmful side effects. 
Intravenous infusion of sodium sulfate lowers the 
plasma-calcium concentration by increasing uri- 
nary calcium excretion; this method requires 
administration of a large volume of fluid and, in 
the absence of good renal and cardiac function, 
may be dangerous. With intravenous phosphate 
administration, plasma-calcium concentration is 
lowered without increasing urine calcium excre- 


tion. Phosphate infusions have been reported to 
cause a fall in serum calcium concentration in 
direct proportion to the magnitude by which the 
solubility product of CaHPO, was exceeded 
during the infusion; the extraskeletal deposition of 
calcium as CaHPO, may cause acute renal damage 
with failure, among other complications. A com- 
parative investigation of the efficacy of intra- 
venous infusions of phosphate, sulfate, and hydro- 
cortisone in the treatment of 22 patients with 
hypercalcemia, all of whom had histologically 
proven malignant tumors and most of whom were 
in acute distress as a result of hypercalcemia, 
showed phosphate infusions to be potentially 
hazardous but valuable in emergency treatment of 
hypercalcemia, whereas hydrocortisone and sulfate 
were less effective. The serum calcium-lowering 
effect of phosphate infusions was found to be 
dose-dependent and directly related to serum 
phosphorus concentration. (4 refs.) - B. /. Grylack, 


1145 New light on endemic cretinism. Lancet, 
2(7773):365-366, 1972. 


Several recent studies have illuminated the eti- 
ology of endemic cretinism and the relationship of 
goiter to environmental factors. A New Guinea 
team, showing iodinated poppy seed oil to be 
effective in preventing endemic cretinism only if 
given before conception, has implied that iodine 
deficiency is damaging to the development of the 
fetus at an early stage of pregnancy, probably 
during the first trimester. Thus, iodine deficiency 
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may be thought of as belonging to the same 
category of etiologic agents as rubella or thalido- 
mide in man. An Anglo-Pakistani team, reinvesti- 
gating the occurrence of goiter in the Gilgit Valley, 
found a state of extreme iodine deficiency in the 
area as a whole. An excess of fluoride in drinking 
water has also been studied as a possible factor 
underlying the onset of goiter. A London team 
found a possible correlation of goiter prevalence 
with both water hardness and fluoride content. 
However, evidence that fluoride may be a possible 
goitrogenic factor in iodine-deficient areas does 
not affect the practical conclusion that prophy- 
lactic administration of iodine is the best way to 
prevent goiter. (10 refs.) - B. /. Grylack. 


1146 SAUGSTAD, LETTEN F. Birthweights in 
children with phenylketonuria and in their 
siblings. Lancet, 1(7755):809-813, 1972. 


The birthweights of 86 sibs of 53 Norwegian 
chiidren with phenylketonuria (PKU) were com- 
pared with those of controls from Sweden. Despite 
a higher frequency of preterm births and the 
abnormally high rate of pre-eclampsia and ante- 
partum hemorrhage in non-PKU pregnancies, the 
mean birthweight of non-PKU sibs averaged 
approximately 300g higher than that of controls. 
The mean weight at birth of PKUs averaged more 
than 500g lower than that of their non-PKU sibs, 
although there was no difference in the high 
incidence of pregnancy abnormalities. This dis- 
crepancy in birthweight between the 2 groups of 
sibs argues against the hypothesis that PKUs are 
normal at birth and suggests that phenylalanine 
hydroxylase plays a significant role in the fetus. 
The best results of early, satisfactory dietary’ 
treatment are probably obtained only in PKUs 
without evidence of perinatal or postnatal abnor- 
mality and where prenatal growth retardation is 
the only factor limiting their development. (53 
refs.) - B. J. Grylack. 


E.E.G. Laboratory 
Oslo 4, Norway 


1147 ARDEMAN, SIMON; & LEWIS, JEROME 
G. Syndrome of the sea-blue histiocyte. 
Lancet, 1(7754):797, 1972. (Letter) 


The first reported case of the ‘‘sea-blue histiocyte” 
syndrome in an adult in Great Britain concerned a 
30-year-old woman with an enlarged liver and 
spleen and a history of liver troubles in her family. 
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A liver biopsy showed, scattered throughout the 
sinusoids, numerous large foamy histiocytes con- 
taining many prominent granules which stained 
blue with Giemsa. This disorder is probably a type 
of lipid-storage disease of as yet unknown origin, 
but it seems likely that more than one entity 
exists. The existence of liver disease in 3 members 
of this patient’s family suggested a dominant mode 
of inheritance. (4 refs.) - B. /. Grylack. 


Edgware General Hospital 
Edgware, Middlesex, England 


1148 MATALON, REUBEN; DORFMAN, 
ALBERT; & NADLER, HENRY L. A 
chemical method for the antenatal diag- 


nosis of mucopolysaccharidoses. Lancet, 
1(7754):798-799, 1972. (Letter) 


Recent studies indicate that chemical determina- 
tion of levels of acid mucopolysaccharides and the 
presence of heparin sulfate in amniotic fluid 
obtained at 16 weeks’ gestation or earlier are not 
reliable methods for antenatal diagnosis of muco- 
polysaccharidoses. Of 16 pregnancies at risk for 
mucopolysaccharidoses, 11 of these (6 Hurler, 2 
Sanfilippo, 3 Hunter), which resulted in the 
delivery of normal infants, yielded amniotic fluid 
containing mucopolysaccharide levels which were 
qualitatively and quantitatively the same as levels 
seen in amniotic fluid of pregnancies not at risk 
for mucopolysaccharidoses. Since the contribution 
of urine to amniotic fluid before 16 weeks is 
minimal, studies for mucopolysaccharides should 
probably be carried out after that time. (2 
refs.) -B. J. Grylack. 


Joseph P. Kennedy, Jr. Mental 
Retardation Research Center 
Chicago, Illinois 60637 


1149 PINKSY, LEONARD. Inborn errors of 
metabolism: principles and their applica- 
tions. Canadian Medical Association Jour- 
nal, 106(6):677-690, 1972. 


Application of the principles underlying the detec- 
tion of inborn errors of metabolism would include 
making the precise diagnosis while recognizing the 
possibility of genetic heterogeneity, detection of 
the carrier state in relatives and prospective 
spouses, determination of the mode of inheritance, 
consideration of prenatal and preclinical diagnosis 
and of prophylactic or ameliorative treatment, and 
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counseling. Progress in the therapy of inborn 
errors of metabolism has been particularly striking 
in three areas. Enzyme replacement has been 
studied from the standpoint of incorporation of 
the enzyme in chemically inert, semipermeable 
microcapsules by some, and others have begun to 
trap enzymes within liposomes. In regard to 
vitamin responsiveness, the potentialities of mega- 
vitamin therapy seem great when considered in the 
light of the idea that even slight augmentation of 
mutant enzyme activity may be of significant 
benefit for the patient. Experiments which have 
defined the existence of ‘‘corrective factors” for 
the mucopolysaccharide storage disorders have 
illustrated the role and possibilities of undirected 
basic research most dramatically. (74 refs.) - B. /. 
Grylack. 


Jewish General Hospital 
Montreal 249, Quebec, Canada 


1150 CHADD, M. A. Prevention of mental sub- 
normality due to hypothyroidism. Lancet, 
1(7742):147, 1972. (Letter) 


The generally excellent editorial discussion of 
early diagnosis and treatment of hypothyroidism 
as a way of preventing later development of MR 
unfortunately omitted any mention of the fact 
that in the newborn protein-bound iodine levels 
are raised and often well outside the range of 
normal adult values for several weeks of life. This 
fact frequently results in a missed early diagnosis 
of hypothyroidism. A more valuable test during 
the newborn period would be the tri- 
iodothyronine resin uptake test, since it doesn’t 
rely on estimation of the protein-bound iodine 
level alone. (2 refs.) - NV. Mize. 


Cardiff Royal Infirmary 
Cardiff, Glam., Wales 


1151 Familial hyperbetalipoproteinemia. Lan- 


cet, 1(7761):1171, 1972. (Editorial) 


Recent breakthroughs in the ability to detect 
distinctive molecular abnormalities in aqueous 
solutions of betalipoprotein from Ss with familial 
hyperbetalipoproteinemia may eventually make it 
possible to distinguish the true heterozygotes for 
this disease from the other men and women who 
simply have high, but normal, betalipoprotein 
levels. Since heterozygous men with familial 
hyperbetalipoproteinemia have a high risk of 
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early-onset ischemic heart disease, the ability to 
accurately distinguish this condition in time to 
initiate preventive treatment represents an impor- 
tant lifesaving measure. While the recently devel- 
oped technique for detecting abnormalities, using 
dielectric methods, is too complex for use as a 
screening procedure, it represents an important 
step toward that eventual goal. (5 refs.) - NV. Mize. 


1152, BLANKENSHIP, ROBERT M.; & REY- 
NOLDS, RALPH D. Bone-marrow-serum 
acid phosphatase in lipid histiocytosis re- 
sembling Gaucher’s disease. Lancet, 
1(7740):48, 1972. (Letter) 


Recent findings of substantially elevated bone- 
marrow-serum acid phosphatase values in 3 siblings 
with splenomegaly and lipid storage cells of the 
Gaucher’s type in the bone marrow should aid 
current research efforts to elucidate the genetics of 
Gaucher’s disease. Marrow serum values 3 times 
the peripheral serum values were found in aspi- 
rated specimens from all 3 siblings. The father’s 
bone-marrow-serum acid phosphatase was 4 times 
the upper limit of normal and when he died a 
short time later, necropsy showed Gaucher-type 
cells in the spleen. Neither parent had spleno- 
megaly, abnormal lipid storage cells in bone 
marrow, or raised serum-acid phosphatase. Addi- 
tionally, marrow serum values for the mother were 
normal. (2 refs.) - NV. Mize. 


Travis Air Force Base 
California 94535 


1153 SCHRAEDER, PAUL L.; *PETERS, 
HENRY A.; & DAHL, DAVID S. Polymy- 
ositis and periicillamine. Archives of Neu- 
rology , 27(11):456-457, 1972. 


A 23-yr-old asymptomatic woman who was a 
known Wilson’s disease homozygote was treated 
with 1g/day of penicillamine. During the treat- 
ment, she developed the clinical signs of polymy- 
ositis, including muscular weakness, difficulty in 
speech and swallowing, and weight loss. She also 
had stiffness in the shoulder and fusiform swelling 
of the finger joints. Biopsy of the biceps of the 
affected arm revealed necrosis and phagocytosis of 
the muscle fibers. After discontinuation of penicil- 
lamine, the arthritis gradually improved and 
muscle strength returned to normal levels. In this 
case, the risks incurred with the use of penacil- 
lamine were judged to outweigh the possible 
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benefits 
Goldberg. 


of prophylaction. (10 refs.)-V:. /. 


*University of WisconsinMedical 
Center 
Madison, Wisconsin 53704 


1154 OCKERMAN, P. A. Incidence of glycogen 
storage disease in Sweden. Acta Paediatric 
Scandinavica, 61(5):533-535, 1972. 


Thirty-three cases of glycogen storage disease 
(GSD) have been found in Swedes born before 
1969. There were 10 cases of type |, 2 cases of 
type II, 9 cases of type III, 9 cases of type Vi, and 
3 unclassified cases. Diagnosis was based on 
clinical signs, blood chemistry, and liver or muscle 
glycogen and enzyme determinations. The inci- 
dence of cases of GSD for the years between 1961 
and 1969 is 1:57,500 live births. The incidence of 
GSD in Sweden is similar to that of Norway, but 
less than that reported for North-African Jews in 
Israel. (18 refs.) - V. /. Goldberg. 


University Hospital 
Lund, Sweden 


1155 STRICKLAND, G. THOMAS. Febrile pen- 
acillamine eruption. Archives of Neurol- 
ogy, 26(5):474, 1972. 


Seven of 21 Chinese patients with Wilson’s disease 
developed acute febrile reactions 5 to 10 days 
after initiating penicillamine therapy. The abnor- 
mal findings included maculopapular rash, fever, 
lymphadenopathy, increase in spleen and liver size, 
edema, weight gain, coryza, inflamed throat, 
hematuria and proteinuria, and positive tourniquet 
test. The symptoms disappeared within 5 days 
when the drug was stopped. Desensitization can be 
accomplished by starting at daily doses of 200mg 
(divided equally and taken 4 times a day) and 
increasing weekly by 200mg increments until a 
daily dose of 1,000mg is achieved. This reaction is 
less serious than the fatal reactions seen occasion- 
ally, but occurred in 1/3 of the patients. The 
febrile eruption had characteristics of an antigen- 
antibody complex reaction and resembled the 
eruption sometimes seen with ampicillin. (6 
refs.) - V. J. Goldberg. 


Publications Editor 
San Francisco, California 96263 
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1156 MOE, PETER JOHAN; GARATUN- 
TJELDSTO, ELSE; GARATUN- 
TJELDSTO, ODDVARD; RAAE, ARNT 
F.; & VOGT, HELGE. Glycogen storage 
disease in Norway. Acta Paediatrica Scan- 
dinavica, 61(5):536-543, 1972. 


Twenty-four definite and 2 probable cases (from 
17 families) of glycogen storage disease (GSD) 
were found in Norway, and specific enzyme 
defects were demonstrated in 20. There was 1 case 
of type | who had an enlarged abdomen and 
dyspnoea. One case of type II died at age 6 mo. Of 
the 13 type III cases, there were 3 symptom-free 
adults, 2 symptom-free adolescents, 1 MR 12-yr- 
old, 1 diabetic 4-yr-old, 3 symptom-free children, 
and 3 children (below age 3) with enlarged 
abdomens. Two adults with type V had muscular 
weakness upon exercise. Two children with type 
VI and 2 children with type Vila were symptom- 
free. The 2 unclassified and 2 probable type III 
cases died. The minimal incidence of GSD is about 
1:68,000 for the last 10 years. Prevalence of GSD 
in Bergen and the Northwest Coast of Norway is 
12:690,000. This incidence rate may reflect a high 
occurrence of consanguinity in this area or may be 
a result of a careful search for such patients. Types 
{11 and VI with subgroups form the majority of 
cases of GSD. These are mild forms and diagnosis 
of heterozygotes is possible. Types IV and V are 
extremely rare. Type II can be diagnosed early in 
pregnancy. Type | (Von Gierke’s disease) requires 
biopsy for diagnosis. (28 refs.) - V. J. Goldberg. 


University of Bergen 
Bergen, Norway 


1157 ROBINSON, D.; & CARROLL, M. Tay- 
Sachs disease: interrelation of hexosamini- 
dases A and B. Lancet, 1(7745):322-323, 
1972. (Letter) 


Recent experiments with partially purified 
enzymes suggest that both hexosaminidase A and 
B, which are closely related structurally, may be 
glycoproteins and that the high level of so-called 
hexosaminidase B found in Tay-Sachs patients 
may actually be due to another enzymic species 
than that B found in the normal individual. These 
findings make untenable several earlier theories 
about the possible interrelations between the two 
hexosaminidases, including the suggestion that 
enzyme B is a precursor of A. Since other possible 
explanations exist, however, which are coherent 
with the recent observations reported here, the 
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need for further study of the two enzymes at the 
molecular level is obvious. (3 refs.) - NV. Mize. 


Queen Elizabeth College 
Campden Hill, London W8, England 


1158 KRITZINGER, E. E.; KANENGONI, E.; & 
JONES, J. J. Effective renin activity in 
plasma of children with kwashiorkor. Lan- 


cet, 1(7747):412-413, 1972. | 
An investigation of renin-angiotensin activity in 


126 children with kwashiorkor has shown R-A 
activity to be significantly higher in the study 
group than in a group of normal controls. The 
same differences between the 2 groups were 
evident regardless of whether values were deter- 
mined by radioimmune assay or by bioassay. 
Increased R-A could well be responsible for 
aldosterone and vasopressin secretion and for the 
renal changes which characteristically occur in 
kwashiorkor, (18 refs.) - NV. Mize. 


Godfrey Huggins School of Medicine 
Salisbury, Rhodesia 


1159 NICHOLS, B. L.; ALVARADO, J.; 
HAZLEWOOD, C. F.; & VITERI, F. Clini- 
cal significance of muscle potassium deple- 
tion in protein-calorie malnutrition. /our- 
nal of Pediatrics, 80(2):319-330, 1972. 


Study of children with edematous protein-calorie 
malnutrition indicated that muscle potassium 
depletion in the malnourished state was due to a 
decreased tissue capacity for the ion. Although the 
Ss had some clinical improvement during the 
period of maintenance diet, there was no signifi- 
cant increase in values for total serum proteins, 
serum albumin, or creatinine height index on the 
protein intake of 0.7g/kg. When protein intake was 
increased to a therapeutic level of 3g/kg/day, a 
prompt response in the indices of protein metab- 
olism occurred. The response of muscle electrolyte 
concentration to the therapeutic diet confirmed 
the impression that no desaturation of the muscle 
for potassium was present at the time of admission 
to the hospital or at the end of the admission 
maintenance dietary period. As muscle mass re- 
covered, as evidenced by the creatinine height 
index, muscle electrolyte concentration also 
became normal, indicating that the changes in the 
capacity of muscle for potassium form the basis 
for the low muscle potassium concentrations seen 
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in protein-calorie malnutrition. (33 refs.) -B. /. 
Grylack. 


Baylor College of Medicine 
Houston, Texas 77025 


1160 SHIH, VIVIAN E. Early dietary manage- 
ment in an infant with argininosuccinase 
deficiency: preliminary report. Journal of 
Pediatrics, 80(4):645-647, 1972. 


In the first argininosuccinic aciduric patient who 
was treated from the age of 6 weeks before any 
occurrence of symptoms, a restricted protein diet 
was initiated as a result of routine newborn 
screening for metabolic disorders. Although the 
patient’s full intellectual capabilities have yet to be 
determined, she has maintained normal mental and 
physical development in the first 2 years. It is 
difficult to speculate whether without treatment 
she would have developed symptoms in early 
infancy or in the second year of life. (4 refs.) - B. 
J. Grylack. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 


1161 NAVON, RUTH; & PADEH, BARUCH. 
Urinary test for identification of Tay-Sachs 
genotypes. /ournal of Pediatrics, 
80(6):1026-1030, 1972. 


A urinary test was evaluated for use as a screening 
method for the genotypes of Tay-Sachs disease. 
Starch gel electrophorésis of 24-hour urine speci- 
mens from a Tay-Sachs child and a normal adult 
control S revealed that in normal urine both 
hexosaminidases A and B were present, whereas in 
the urine of the affected child only component B 
was present, component A having been specifically 
destroyed in incubation at 50° C. Heat inactiva- 
tion assays on morning urine specimens from 8 
Tay-Sachs patients, 25 obligatory heterozygotes 
(parents), and 19 adult controls showed virtually 
no change in the enzymic activity of Tay-Sachs 
specimens throughout incubation in contrast to a 
residual enzymic mean 62%+5.5 S.D. activity atter 
3 hours of incubation of the heterozygotes and a 
mean of 41%+6.7 S.D. for the control Ss (t=10.8, 
p<0.001). A high correlation was found between 
the results obtained by the urine and leukocyte 
tests. The ease in obtaining urine samples may 


make this method suitable for population screen- 
ing. (8 refs.) - B. /. Grytack. 


Tel Aviv University Medical School 
Tel-Hashomer, Israel 


1162 SMITH, DAVID W.; & POPICH, 
GREGORY. Large fontanels in congenital 
hypothyroidism: a potential clue toward 
earlier recognition. Journal of Pediatrics, 
80(5):753-756, 1972. 


The usefulness of prenatal lag in the osseous 
maturation of the calvarium, as indicated by 
unusually large fontanels for age, as a clue towards 
earlier detection of congenital hypothyroidism was 
studied with 18 athyrotic hypothyroid infants. 
Most Ss had a prenatal onset of osseous immatur- 
ity, as evidenced by bone age for enchondral 
ossification and large fontanels for membranous 
ossification. Thus, it was suggested that the detec- 
tion of an unusually large anterior fontanel and an 
open posterior fontanel at birth could serve as an 
initial clue towards early recognition of congenital 
hypothyroidism, although it was realized that 
other disorders can also lead to immature develop- 
ment of the calvarium at birth. One alternative 
explanation was that the fontanels became unusu- 
ally large after birth due to postnatal onset of 
osseous immaturity in the development of the 
calvarium in the hypothyroid babies. However, no 
indication of progressive enlargement of the ante- 
rior fontanel with age was found among the 
athyrotic babies detected from 2 weeks to 4 
months of age. (4 refs.) - B. /. Grylack. 


University of Washington School 
of Medicine 
Seattle, Washington 98105 


1163 OLAMBIWONNU, N. OLATUNJI; EBBIN, 
ALLAN J.; & FRASIER, S$. DOUGLAS. 
Primary hypoparathyroidism associated 
with ring chromosome 18. Journal of 
Pediatrics, 80(5):833-835, 1972. 


An infant who developed symptomatic hypocal- 
cemia presumed to be secondary to hypopara- 
thyroidism at 10 days of age was found to have a 
ring chromosome in the E group (18r). The clinical 
diagnosis of hypoparathyroidism as the cause of 
hypocalcemia was based upon the results of a 
parathyroid hormone response test and was con- 
firmed by the finding of aplasia of the parathyroid 








396 





MEDICAL ASPECTS _ 1164-1166 





glands at autopsy. The proposita did not fit the 
standard etiologic categories of neonatal hypopara- 
thyroidism: hypocalcemia was not transient, birth- 
weight was normal, there was no maternal diabetes 
or hyperparathyroidism or history of hypopara- 
thyroidism in the patient’s 6 siblings, and the 
possibility of X-linked recessive variety of this 
disorder and of III and IV pharyngeal pouch 
(diGeorge’s) syndrome was ruled out. The pro- 
posita had the rounded face, hypertelorism, 
micrognathia, and webbed neck associated with 
deletion of the short arms of chromosome No. 
18. She did not have the phenotypic expression 
of deletion of the long arms of that chromo- 
some. (7 refs.) - B. J. Grylack. 


Los Angeles County-University of 
Southern California Medical Center 
Los Angeles, California 90033 


1164 ZELLWEGER, HANS; *MUELLER, 
SHIRLEY; !tONASESCU, VICTOR; 
SCHOCHET, S. S.; & MCCORMICK, W. F. 
Glycogenosis !V: a new cause of infantile 
hypotonia. Journal of Pediatrics, 
80(5):842-844, 1972. 


Glycogenosis type IV with proved branching 
enzyme deficiency caused a child to appear severe- 
ly “floppy.” Hypotonia was seen throughout 
infancy. The condition of the child deteriorated 
gradually until she was no longer able to move her 
limbs and evidenced severe muscular contractures 
at 18 months; she died of bronchopneumonia at 
28 months. Although some muscle involvement 
has been noted in rare instances of glycogenosis 
IV, no case has been reported in which the 
myopathy dominated the clinical picture as it did 
in this patient. The report indicated that glyco- 
genosis type IV must be added to the list of causes 
of infantile hypotonia. (12 refs.) - B. /. Grylack. 


*University of lowa 
lowa City, lowa 


1165 MARTIN, JEAN-JACQUES; PHILIP- 
PART, MICHEL; HAUWAERT, JAN 
VAN; CALLAHAN, JOHN W.; & DE- 
BERDT, ROGER. Niemann-Pick disease 
(Crocker’s group A). Late onset and pig- 
mentary degeneration resembling 
Hallervorden-Spatz syndrome. Archives of 
Neurology , 27(7):45-51, 1972. 
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Postmortem findings on a 12-yr-old Flemish girl 
revealed a neurolipidosis with biochemical features 
of Niemann-Pick disease (Crocker’s type A). 
Psychomotor impairment and MR appeared at age 
3 and spastic quadriplegia developed; three siblings 
were similarly affected. Pathological findings in- 
cluded the presence of foamy cells in liver, spleen, 
lymph nodes, and lungs. Unusual findings in the 
central nervous system were (1) the prevalance of 
moderately or extremely ballooned neurons in 
cortex, ganglia, brain stem, and cord, which 
contained yellow granules in the foamy cytoplasm; 
and (2) the presence of fine pigmentary granules 
inside the astrocytes of the pallidum, pars reticu- 
lata of the substantia nigra, and the cerebellar 
dentate nuclei. Chemical findings included a 3-fold 
increase of total lipid in the spleen, a 1.5-fold 
increase in the liver, and normal kidney lipids. 
Sphingomyelin and lysobisphosphatidic acid 
accounted for most of the excess, cholesterol was 
moderately elevated, and the brain white matter 
had essentially normal lipid distribution. Ganglio- 
sides were increased 2-fold in grey matter with 
increases in GM3 (7.2% of ganglioside N-acetyl 
neuraminic acid or NANA) and GM, (10.6%). In 
the white matter, GD; and GM, were both 
increased 7.8%, although the total concentration 
of gangliosides was normal. Sphingomyelinase 
activity was less than 2.5% of controls in brain, 
liver, spleen, and kidney. The clinical aspects of 
the case resembled Niemann-Pick type C disease, 
and the pathology was similar to Hallervorden- 
Spatz disease. Despite these unusual findings, this 
case has the biochemical features of Niemann-Pick 
type A disease. (19 refs.) - V. /. Goldberg. 


Borne-Bunge Foundation 
Antwerp, Belgium 


1166 BARTON, ROBERT W.; & NEUFELD, 
ELIZABETH F. A distinct biochemical 
deficit in the Maroteaux-Lamy syndrome 
(mucopolysaccharidosis VI). /ournal of 
Pediatrics, 80(1):114-116, 1972. 


In the presence of **SO,, the Maroteaux-Lamy 
fibroblasts in a group of siblings affected with the 
syndrome were found to have an abnormal pattern 
of mucopolysaccharide-? *SO4 accumulation anal- 
ogous to that observed in other mucopolysacchari- 
doses. The labeled intracellular mucopolysac- 
charide of Maroteaux-Lamy cells was shown to 
have a half-life of 1 to 2 days, and abnormal 
accumulation was found to be reducible by con- 
centrates of normal human urine. The Maroteaux- 
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Lamy factor was found to be present extracel- 
lularly to a lesser extent than the corrective factors 
identified thus far (an inactive one in the Hunter 
syndrome, an inactive one in both the Hurler and 
Scheie syndromes, and an inactive one in each of 
the 2 biochemical subclasses of the Sanfilippo 
syndome). Moreover, the Maroteaux-Lamy factor 
was barely detectable in secretions of fibroblasts 
of other genotypes, so that cross-correction tests 
failed to give reciprocal results. (10 refs.) -B. /. 
Grylack. 


Washington University 
St. Louis, Missouri 


1167 VAHLQUIST, BO; *STAPLETON, 
THOMAS: & BEHAR, MOISES. New 
urban families. Conclusions and recom- 
mendations of a workshop on nutrition, 
Vienna, August 28, 1971. Acta Paediatrica 
Scandinavica, 61:226-229, 1972. 


Twenty-two conclusions and 17 recommendations 
resulting from a 1971 United Nations workshop 
on nutrition, held in Vienna, are presented. The 
workshop participants were concerned specifically 
with the nutritional problems encountered by 
families who move from rural to urban areas. The 
increasing urbanization of recent years has made 
many of these problems assume a particularly 
acute form, requiring urgent government atten- 
tion. - N. Mize. 


*Royal Alexandra Hospital for 
Children 
Camperdown, NSW 2050, Australia 


"1168 KHAN, A. A. Treatment of malnourished 
children. Lancet, 1(7740):90, 1972. 
(Letters) 


Lancet’s November 13 editorial recommending 
against the building of large pediatric hospitals in 
developing countries and in favor of small local 
clinics does not reflect the realities of the situation 
in East and Central Africa. Nutrition clinics will 
not solve the problem of malnutrition, which is 
based upon economic privation, and can be solved 
by subsidized foods, promotion of agriculture, and 
combatting communicable diseases of childhood. 
It is a mistake to discourage pediatric hospitals, 
which could disseminate preventive medicine 


among the families of patients, and could train 
future pediatricians of the area. - N. Jarvis. 


University of Zambia 
Lusaka, Zambia 


1169 WOODRUFF, JACK F. Thymolymphatic 
deficiency and depression of cell-mediated 
immunity in protein-calorie malnutrition. 
Lancet, 1(7741):92-93, 1972. 


A murine animal model system showing correla- 
tion between marasmus and lymphoid tissue 
atrophy, impaired immune response, and increased 
severity of virus infection exhibited increased 
mortality after Coxsackie-virus infection, with 
severe lesions and persistent elevated virus titers, in 
heart, spleen, liver, and pancreas. Marasmic 
animals that have been so infected are left with 
extreme atrophy of thymus, lymph-nodes, and 
spleen; severe lymphocytopenia; and depressed 
production of neutralizing antibody 7 and 12 days 
after virus challenge. If optimum diet is given at 
time of virus challenge, concentration of circu- 
lating lymphocytes will be increased, along with 
production of normal heart and liver inflammatory 
infiltrate at 7 days. If optimum diet is provided 
one month before virus challenge, lymphoid 
tissues will be normal. Lymphoid tissue atrophy 
in these animals may be directly related to the 
severity of virus infection; similarly, lymphocyte 
depletion may cause the impaired tuberculin 
hypersensitivity found in malnourished children. 
Adrenalectomy failed to return the lymphocyte 
counts of severely malnourished mice to normal 
levels, as it can do in cases of moderate malnutri- 
tion, which suggests that mechanisms other than 
steroids influence the lymphoid-tissue atrophy of 
severe malnutrition. - NV. /arvis. 


New York Hospital-Cornell Medical Center 
New York, New York 10021 


1170 BRETT, E. M.; STEPHENS, ROSEMARY; 
WILSON, JOHN; & GORDON, NEIL. Neu- 
rophysiological studies in Batten’s disease. 
Developmental Medicine and Child Neurol- 
ogy, 14(1):117, 1972. (Letter) 


The marked sensitivity to photic stimulation seen 
in Batten’s disease was first described 10 years ago 
and has become more fully documented since that 
time. This finding has been confirmed among 26 
children between the ages of 2 and 4% years with 
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the disease who, from an early stage, exhibited 
large spikes in response to low rates of photic 
stimulation (and even to a single flash) and also 
among children who were found to have neurons 
distended with pigment having the staining charac- 
teristics of lipofuscin. (4 refs.) - B. /. Grylack. 


Hospital for Sick Children 
Great Ormond Street 
London W.C.1, England 


1171 GATFIELD, P. D.; HAUST, H. L.; & 
DURRANT, D. Porphyria in childhood 
following transient neonatal quadriplegia. 
Developmental Medicine and Child Neurol- 


ogy, 14(4):495-501, 1972. 


A case was reported of a moderately MR, hyper- 
active patient who suffered from profound flaccid 
paralysis in the neonatal period and who showed 
increases 7 years later in urinary Aamino levulinic 
acid (ALA) and coproporphyrin and red-cell pro- 
toporphyrin in the face of normal urinary porpho- 
bilinogen (PBG) and fecal porphyrin excretion. 
This association of clinical and biochemical find- 
ings was not identified readily with any known 
entity involving deranged porphyrin metabolism. 
The possibility that the illness might have arisen 
from lead poisoning was considered, but no 
potential sources could be found. There was also 
insufficient evidence of primary liver disease as a 
contributing factor either to the neonatal attack or 
to the disturbance of porphyrin metabolism. The 
findings of MR and delayed bone development 
may have been coincidental in this patient. (16 
refs.) - B. /. Grylack. 


Children’s Psychiatric Research 
Institute 
London, Ontario, Canada 


1172 GREEN, JOSEPH B. Neurophysiological 
studies in Batten’s disease. Developmental 
Medicine and Child Neurology, 14(3):402, 
1972. (Letter) 


Marked photic sensitivity in the EEG at low rates 
of stimulation has been reported in cases of reflex 
epilepsy and Huntington’s chorea as well as in a 
series of “proven neuronal lipidosis’” and is cer- 
tainly not pathognomonic for Batten’s disease. 
Batten’s disease is a term which should be reserved 
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to describe the neuropathological entity of neu- 
ronal ceroid-lipofuscinosis and should not be used 
to define a heterogeneous group of disorders. (3 
refs.) - B. J. Grylack. 


Medical College of Georgia 
Augusta, Georgia 30902 


1173 TU, JUNBI; & PARTINGTON, M. W. 
5-Hydroxyindole levels in the blood and 
CSF in Down’s syndrome, phenylketonuria 
and severe mental retardation. Deve/op- 
mental Medicine and Child Neurology, 
14(4):457-466, 1972. 


Frequency distributions and age relationships of 
whole-blood 5-hydroxyindole (5-HI) levels were 
analyzed for 138 normal Ss, 68 residential Down’s 
syndrome Ss, 72 patients with classical phenyl- 
ketonuria, and 103 SMRs, and the 5-HI levels in 
the cerebrospinal fluid were related to those in the 
blood in these groups. Mean blood 5-HI levels were 
lower than the norm in Down’s syndrome ‘and 
untreated phenylketonuria but were high in the 
SMRs. Neither trend was accompanied by corre- 
sponding changes in the cerebrospinal fluid 5-HI or 
5-hydroxyindoleacetic acid (5-HIAA) levels of 
Down’s syndrome and SMR Ss. The most striking 
finding was the depressed 5-HI and 5-HIAA levels 
in the cerebrospinal fluid in phenylketonuria, 
which rose after low-phenylalanine diet therapy in 
the patient who was followed. The finding of a 
linear relationship between the plasma and cere- 
brospinal fluid levels but no corresponding correla- 
tion between the blood and cerebrospinal fluid 
5-HI levels indicated that the fluid 5-HI level is not 
dependent upon the blood 5-HI level in phenyl- 
ketonuria but that both are related to a gener- 
alized depression of serotonin formation. (38 
refs.) -B. J. Grylack. 


Queen’s University 
Kingston, Ontario, Canada 


1174 LOWRY, R. B.; TISCHLER, B.; COCK- 
CROFT, W. H.; & RENWICK, D. H. G. 
Incidence of phenylketonuria in British 
Columbia, 1950-1971. Canadian Medical 
Association Journal, 106:1299-1302, 
1972. 


Examination of the records at the British Colum- 
bia Registry for Handicapped Children and Adults 
for cases of phenylketonuria (PKU) indicated a 
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small yet noticeable trend towards a decline in its 
incidence in the period 1965 to 1971. In the 1950 
to 1964 period there were 33 cases, giving an 
incidence of approximately 1/16,000 live births. 
In the subsequent 7-year period, the rate declined 
to approximately 1/30,000 live births. No cases 
were reported in 1969 or 1970. Males had a higher 
incidence rate in all periods. In the entire period 
1911 to 1971 all but 11 live and dead cases of 
PKU were MRs. Of these 11, two had normal 
intelligence despite an unrestricted diet, and nine 
had early dietary treatment and either normal 
intelligence or normal developmental progress. (20 
refs.) - B. J. Grylack. 


715 West 12th Avenue 
Vancouver 9, British Columbia 


1175 STUCKEY, SUZANNE J.; & YU, J. S. 
Dietary therapy in the prevention of 
mental retardation. Australian Journal of 
Mental Retardation, 1(7):205-209, 1971. 


Some metabolic abnormalities from hereditary 
enzyme defects that result in disturbed cerebral 
development and function can be treated by very 
careful diets, though generally this means preven- 
tion of further damage rather than the repair of 
existing damage. If a diet deviates from normal 
food patterns, all food factors must be carefully 
considered such as vitamins, including the lesser 
known ones, amino acids, fatty acids, and 
minerals, and careful monitoring must continue 
while the dietary regime continues. The parental 
burden for maintaining such diets is enormous, 
and parents require understanding, support, and 
help, especially in the, early months of treatment. 
Phenylalanine restriction in phenylketonuria is a 
dietary regime treated in most detail. Other diets 
covered are those for protein restriction in dis- 
orders of the urea cycle, hyperglycinemia, leucine 
sensitive hypoglycemia, maple syrup urine disease, 
and hyperlysinemia and hypervalinemia; also galac- 
tose restriction in galactosemia, calcium restriction 
in idiopathic hypercalcemia, and carbohydrate 
restrictions in hepatic glycogen storage diseases. 
The dietary management of these diseases should 
be a team effort including a social worker, 
psychologist, pediatrician, and dietician. (15 
refs.) - O. Shoemaker. 


Royal Alexandra Hospital for 
Children 
Camperdown, N.S.W. 2050, Australia 
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1176 PITT, DAVID. Phenylketonuria with 
normal intelligence; report of two cases. 
Australian Journal of Mental Retardation, 
1(5):160-163, 1971. 


Two families having at least one seriously MR 
child also produced a member of normal intelli- 
gence having phenylketonuria. Both were identi- 
fied from testing the siblings of seriously MR 
children, both had biochemical evidence of phen- 
ylketonuria, and both were of average intelligence. 
There was an 1.Q. gap of 70 and 40, respectively, 
between these 2 cases and their siblings; implica- 
tions of this fact are considered. These two 
families parallel one in Queensland which has two 
unaffected cases of PKU. (5 refs.) - O. Shoemaker. 


Children’s Colleges Training Centre 
Kew, Victoria, Australia 3101 


1177 DAVIS, H. E.; & SHERWOOD, P. H. 
Prolinaemia—a family study. Australian 
Journal of Mental’ Retardation, 
1(7):210-213, 1971. 


A male baby at the age of 6 months developed 
generalized convulsions and was found to have 
elevated levels of proline (2umol/ml). By 13 
months his mental age was less than half his 
chronological age. The patient’s sister at 5% years, 
though well, also had hyperprolinemia and had 
had a convulsion associated with a fever at the age 
of 8-10 months. Fourteen relatives, including 
parents and a third sibling, had normal levels of 
plasma proline. There are several possible ways by 
which high proline levels may disturb brain func- 
tion and cause MR. The site of the metabolic error 
has not yet been found. (15 refs.) - O. Shoemaker. 


Royal Children’s Hospital 
Parkville, Vic. Australia 3052 


1178 MASTERS, PETER; & FRANO, ELIZA- 
BETH. Spot tests in screening neonates for 
metabolic disorders: an assessment. 
Australian Journal of Mental Retardation, 
1(7):214-223, 1971. 


A program of giving 5 spot tests to a baby’s urine 
soaked on paper and dried as a means of detecting 
inborn metabolic disorders is assessed. The metab- 
olites detected are amino acids, keto acids, 
phenols, and indoles. The treatable inborn meta- 
bolic errors detectable are: cystine/lysinuria, 
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Hartnup disease, cystinuria, homocystinuria, phen- 
ylketonuria, maple syrup urine disease, tyrosinosis, 
and cystinosis. In screening for metabolic disorders 
the use of urine complements the use of blood: 
urine is needed for screening some metabolic 
disorders, while blood is needed for screening 
others. The variable concentration of urine speci- 
men presents problems not found in screening by 
blood or liquid specimens. Ten percent of speci- 
mens yield positive results, but these are further 
assessed by more spot tests and elution chro- 
matography; by this means, follow-up of 98% of 
the specimens is avoided. (9 refs.) - O. Shoemaker. 


Princess Margaret Hospital for 
Children 
Perth, Western Australia 6001 


1179 BERMAN, JULIAN L.; PILDES, ROSITA 
S.; & BLUMENFELD, CHARLES M. 
Effect of protein loading on blood phen- 
ylalanine levels in newborn infants. Acta 
Paediatrica Scandinavica, 61(3):279-284, 
1972. 


Phenylalanine loading studies were performed on 
457 normal infants and on 14 infants who were 
potentially heterozygotic for phenylketonuria to 
determine if possible PKU screening failures due to 
a slower than usual rise in blood phenylalanine 
could be detected earlier by this method. While a 
significant rise in blood phenylalanine at 60-72 hrs 
was common to all groups tested (p<0.02), no 
significant differences were noted between groups. 
Additionally, similar increases were observed 
regardless of the type of infant formula used— 
Olac, Olac with Vitamin C, Evaporated Milk or 
Similac—and regardless of the infant’s sex. All of 
the special feedings doubled the phenylalanine 
intake, but did not raise blood phenylalanine levels 
to greater than 4mg/100mI as expected. These 
findings do not support the hypothesis that 
improved detection of PKU would result from an 
increased protein load. (24 refs.) - N. Mize. 


Cook County Hospital 
Chicago, Ill. 60612 


1180 SIBINGA, MAARTEN S.; & FRIEDMAN, 
C. JACK. Diet therapy and other sources 
of influence on the outcome of children 
with phenylketonuria. Developmental 
Medicine and Child Neurology, 
14(4):445-456, 1972. 


Eighty-nine children (CA 2 to 13 years) in a 
state-supported phenylketonuria (PKU) program 
were evaluated routinely by intelligence testing to 
determine the effect of diet therapy and other 
influences on IQ. The Stanford-Binet (Form L-M) 
or the Cattell Intelligence Test was used for Ss 
between ages 2 and 6, and the Wechsler Intelli- 
gence Scale for Children for those older than 6. All 
parents answered questionnaires regarding socio- 
economic and psychosocial background data. The 
findings for all Ss provided evidence in favor of 
early low-phenylalanine dietic therapy. For the 
group of children who were diagnosed before 
symptoms were recognized, the younger the child 
at diet onset, the higher the final 1Q, but duration 
of diet was not related to the final 1Q. For patients 
who initially presented with developmental and 
physical symptoms, no correlation was found 
between age at diet onset and final IQ, but 
duration of diet therapy was related positively to 
final 1Q. Seventeen children treated from birth had 
a final 1Q of 95.6+16 as compared with 79.1+13.7 
for the 14 whose diet was initiated between 1 and 
6 months of age. Among psychosocial and eco- 
nomic variables, only the education of the mother 
was related to the child’s IQ, the 15 Ss whose 
mothers finished high school having significantly 
higher IQs than the 13 Ss whose mothers did not 
(92+18 and 8216). (16 refs.) - B. /. Grylack. 


St. Christopher’s Hospital for 
Children 
Philadelphia, Pennsylvania 19133 


1181 GOODMAN, STEPHEN !.; BROWDER, J. 
ALBERT; HILES, RICHARD A.; & 
MILES, BARBARA S. Hydroxylysinemia: 
a disorder due to a defect in the metab- 
olism of free hydroxylysine. Biochemical 
Medicine, 6(4):344-354, 1972. 


Studies done on a 5-year-old female with free 
hydroxylysinemia and hydroxylysinuria suggested 
a defect in the metabolism of free hydroxylysine. 
The major abnormal urinary metabolite in the 
patient was identified as hydroxy-L-lysine. The 
associated finding of hydroxylysinemia suggested 
that the hydroxylysinuria was a result of overflow 
and that its magnitude reflected the limited 
capacity of the renal tubule to absorb it from the 
glomerular filtrate. The patient described had 
trisomy 21 in addition to hydroxylysinemia and 
was no more severely retarded than many Ss with 
Down’s syndrome alone. A correlation between 
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the disorder and mental defect was not ascer- 
tained. (31 refs.) - B. /. Grylack. 


University of Colorado Medical 
Center 
Denver, Colorado 


1182 ITIABA, K.; BANFALYI, M.; & CRAW- 
HALL, J. C. Variations in purine phospho- 
ribosyl transferase enzymes during growth 
of fibroblast cell cultures. Biochemical 
Medicine, 6:495-503, 1972. 


The conversion of adenine and hypoxanthine to 
their corresponding nucleotides by the phosptior- 
ibosyl transferase enzymes of fibroblast cell ex- 


‘tracts from a Lesch-Nyhan type patient and 


normal Ss was measured at different stages of 
growth. The results showed that there were rela- 
tive changes in purine phosphoribosy! transferase 
activities within passages during growth of fibro- 
blast cell cultures, the variations being associated 
with the rate of growth and showing peak of 
metabolite production at the logarithmic phase. 
Adenosine-5'-monophosphate (AMP) formation 
from adenine reached a peak at the seventh 
passage for the patient, whereas a peak was 
reached at the eleventh passage with the normal 
extracts. During each subculture, the relative 
formation rates of AMP from adenine varied in 
both cell extracts from the patient and the normal 
Ss. Inosine-5'-monophosphate (IMP) formation 
was negligible in cell extracts from the patient 
after the seventh passage. Normal cell extracts 
readily formed IMP from hypoxanthine at all 
stages of growth. The fact that addition of 
thymidine triphosphate (TTP) at a concentration 
of 3.3mM resulted in increased IMP production by 
normal cell extracts, while it had no significant 
effect on extracts from the patient, supported the 
use of TTP when investigating fibroblast hypoxan- 
thine phosphoribosy! transferase. (18 refs.) - B. /. 
Grylack. 


Royal Victoria Hospital 
Montreal 112, Quebec, Canada 


1183 PENNOCK, C. A.; WHITE, FRANCES; & 
WHARTON, B. A. CPC precipitable uronic 
acid: creatinine ratio in random urine 
samples collected from normal children. 


Acta Paediatrica Scandinavica, 
61(2):125-127, 1972. 
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The cetylpyridinium chloride (CPC) precipitable 
uronic acid:creatinine (UA/C) ratio was investi- 
gated with 442 normal males and 389 normal 
females aged 6 months to 19 years as an adjunct to 
screening for mucopolysaccharidosis. The UA/C 
ratio showed a skew distribution below age 5 with 
the majority of results below the arithmetic mean. 
No significant difference could be demonstrated 
between male and female results in any age group; 
and no significant change with age was found after 
the tenth year. The highest values were found 
consistently in overnight urine samples. The results 
indicated that, provided random samples are col- 
lected during normal outpatient attendance times 
and early morning and nocturnal samples, and 
those with very low creatinine content are ex- 
cluded, spurious high results may be avoided, and 
results can be interpreted as reliably as those 
obtained from a 24-hour collection. (4 refs.) - B. /. 
Grylack. 


United Bristol Hospitals 
Bristol BS2 8HW, England 


1184 WOODD-WALKER, R. B.; HANSEN, J. D. 
L.; & SAUNDERS, S. J. The in vitro 
uptake of lysine and alanine by human 
jejunal mucosa in protein-calorie malnutri- 
tion, in gastroenteritis and after neomycin. 
Acta Paediatrica Scandinavica, 
61(2):140-144, 1972. 


The capacity for absorption of lysine and alanine 
by the mucosa of the small bowel of a total of 12 
children with kwashiorkor, acute gastroenteritis, 
subjected to neomycin therapy, or with giardiasis 
and lactose intolerance was studied by means of an 
in vitro technique. Individual distribution ratios 
found in patients with kwashiorkor showed no 
significant difference between the uptakes re- 
corded at the start of treatment and later in its 
course. In acute gastroenteritis and after treatment 
with neomycin there was also no significant 
difference between the two groups of values. The 
presence of giardia was not associated with low 
distribution ratios and had no direct effect on the 
mucosa. Ss with lactose intolerance did not mani- 
fest any impairment of animo acid uptake either. 
(28 refs.) - B. J. Grylack. 


Royal Hospital 


Wolverhampton WV2 1BT, England 
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1185 ARHAMMAR, G.; BJORNESJO, K. B.; 
JAGENBURG, R.; & MELLANDER, O. 
Plasma and erythrocyte amino acids during 
treatment of protein calorie malnutrition. 
C.N.U. Report 56. Acta Paediatrica Scan- 
dinavica, 61(2):145-148, 1972. 


Thirty-two children (29 between 9 and 36 months 
of age and 3 aged 4, 5, and 7 years, respectively) 
suffering from protein calorie malnutrition of the 
kwashiorkor type were followed for the effect of 
standardized dietary treatment on_ individual 
amino acids in plasma as well as in red cells and to 
assess the possible clinical value of erythrocyte/ 
plasma amino acid ratios. All amino acids except 
glycine showed reduced values. Plasma amino acids 
normalized within the first week of treatment, 
however. High erythrocyte amino acid values, seen 
in many cases, indicated a serious prognosis, since 
7 of 9 children with elevated levels died. The 
findings of increased red cell amino acids might be 
interpreted as side effects of concomitant infec- 
tions rather than effects of the protein malnutri- 
tion itself. (21 refs.) - B. J. Grylack. 


Department of Paediatrics 
Addis Ababa, Ethiopia 


1186 GUSTAFSON, ANDERS; KJELLMER, 
INGEMAR; OLEGARD, RAGNER; & 
VICTORIN, LARS. Nutrition in low- 
birth-weight infants. |. Intravenous injec- 
tion of fat emulsion. Acta Paediatrica 
Scandinavica, 61(2):149-158, 1972. 


The kinetics of single injections of Intralipid 
(Vitrum, Stockholm) fat emulsion was studied in 
42 low birthweight infants. Of the total, 21 were 
preterm infants above the tenth percentile, 14 
were light-for-dates below the third percentile, and 
7 comprised an intermediate group of infants 
located between the 2 lines. The fat was adminis- 
tered 20% Intralipid (a soybean oil emulsion) as a 
single injection of 0.5 or 0.1 g/kg/bodyweight 
(b.w.). In preterm and light-for-dates infants, the 
maximum removal capacity of fat from the intra- 
vascular compartment approximated 10mg/(100ml 
X min) average, but in light-for-dates infants the 
removal rate decreased concomitant with the 
appearance in the bloodstream of a second genera- 
tion of lipoprotein particles. These additional 
lipids appeared on agarose gel electrophoresis, 
presumably released from the liver. The increase of 
total lipids remaining 120 minutes after the 
injection of 0.5g Intralipid yielded a significant 
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regression line when expressed as a function of the 
deviation from predicted birthweight. The maxi- 
mal removal rate of exogenous triglycerides given . 
as Intralipid was in preterms within the range of 
that found in normal adults, whereas a lower 
overall removal capacity was found in the light- 
for-dates. (22 refs.) - B. J. Grylack. 


Children’s Hospital, University of 
Goteborg 
Goteberg, Sweden 


1187 STARLING, KENNETH A.; DONALD- 
SON, MILTON H.; HAGGARD, MARY 
ELLEN; VIETTI, TERESA J.; & SUTOW, 
WATARU W. Therapy of histiocytosis X 
with vincristine, vinblastine, and cyclo- 
phosphamide. American Journal of 
Diseases of Children, 123(2):105-110, 
1972. 


The differential effectiveness of drug therapy was 
evaluated in 35 children under the age of 15 yrs 
who had a diagnosed histiocytosis X syndrome. 
The study confirmed earlier reports that vin- 
cristine, vinblastine, and cyclophosphamide are 
effective agents in the treatment of disseminated 
disease in such cases. All 3 drugs produced 
complete remission in children, regardless of 
whether or not prior therapy had been initiated. 
Complete remission plus partial remission rates 
revealed by the study are: vincristine, 50%; 
vinblastine, 55%; and cyclophosphamide, 63%. 
Sequential use of the study drugs appeared to be 
of no particular advantage. Because of problems in 
the study design and the small number of patients 
involved, no firm conclusions as to relative 
efficacy could be reached. It is apparent, though, 
that agressive chemotherapy of this type and good 
supportive care have substantially modified the 
previously grave prognosis in histiocytosis X cases. 
(8 refs.) - N. Mize. 


6723 Bertner Drive 
Houston, Texas 77025 


1188 RAINE, D. NOEL. Management of 
inherited metabolic disease. British Medical 
Journal, 2(5809):329-336, 1972. 


While the detailed requirements for management 
of patients with inherited metabolic diseases vary, 
the most common approach has been to provide a 
diet deprived of the offending constituent. Most 
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extensive experience has been obtained with this 
type of treatment of phenylketonuria and galac- 
tosemia. Dietary restriction is not the only 
approach to therapy, however, and may not even 
be feasible in disorders of many essential amino 
acids. Many cases provide a valid opportunity for 
experimental therapy. (An extensive table lists 
clinical features and investigational possibilities of 
some inherited metabolic diseases.) In the majority 
of cases, where an_ established treatment is 
available, it is crucial to implement it before 
clinical damage has occurred. The selection of 
cases for further investigation by amniocentesis 
can be facilitated if it is known that both parents 
are heterozygous for the disease. A few specialist 
centers should be established with common sys- 
tems of communication and access to systemati- 
cally maintained stores of information. (63 
refs.) - B. J. Grylack. 


The Children’s Hospital 
Birmingham, England 


1189 GUTTLER, F.; & WAMBERG, E. Persis- 
tent hyperphenylalaninemia. Acta 
Paediatrica Scandinavica, 61(3):321-328, 
1972. 


Extended studies on 15 phenylketonuric children, 
10 heterozygote carriers for that defect, 10 normal 
individuals, and 3 children with persistent hyper- 
phenylalaninemia have shown that a 24-hour 
phenylalanine loading test adequately distinguishes 
children with classical PKU from those with 
persistent hyperphenylalaninemia. Children in the 
latter group are able to eliminate the phenyl- 
alanine loading dose within 24 hrs, in contrast to 
the average 14 days required by phenyl ketonurics. 
The precise mechanism determining this higher 
elimination rate could not be determined, but it 
appears that neither o-hydroxylation nor excessive 
excretion of urinary phenylalanine are responsible. 
Since most patients with persistent hyperphenyl- 
alaninemia develop normal intelligence without 
dietary intervention, the ability to distinguish 
between the two conditions is an important one in 
clinical practice. (2 refs.) - N. Mize. 


John F. Kennedy Institute 
Glostrup, Denmark 


1190 FORBES, GILBERT 8.; BRYSON, 
MICHAEL F.; MANNING, JAMES; AMIR- 
HAKIMI, G. H.; & REINA, JULIO C. 


Impaired calcium homeostasis in the infan- 
tile hypercalcemic syndrome. Acta Paedia- 
trica Scandinavica, 61(3):305-309, 1972. 


Eight children, aged 4 to 15 yrs, with the typical 
clinical features of the idiopathic hypercalcemic 
syndrome, including elfin facies, MR, and cardio- 
vascular anomalies, and 8 normal controls were 
given intravenous calcium infusions (10mg/kg in 1 
hr) in a controlled study. The average half-time of 
the postinfusion fall in the increment of serum 
calcium for the hypercalcemic patients was 1.7 
times that of controls. This is a firm indication 
that the impaired ability of infants with the 
hypercalcemic syndrome to handle calcium loads 
persists into the childhood years. The most likely 
reason for the Ss’ inability to dispose efficiently of 
an intravenous load is traceable to a failure of the 
bone resorption rate to decline in response to the 
induced hypercalcemia. A deficiency of thyrocal- 
citonin may well be responsible. (33 refs.) - NV. 
Mize. 


University of Rochester School of 
Medicine and Dentistry 
Rochester, New York 


1191 MARX, S. J.; HERSHMAN, J. M.; & 
AURBACH, G. D. Thyroid dysfunction in 
pseudohypoparathyroidism. /ournal of 
Clinical Endocrinology and Metabolism, 
33(5):822-828, 1971. 


There appears to be an association between hypo- 
thyroidism and pseudohypoparathyroidism, as 
evidenced in three patients. In one case, that of a 
50-year-old Negro man, the hypothyroidism was 
related to detectable thyrotropin and a normal 
response to thyrotropin-releasing hormone (TRH). 
A mother and daughter were the other two cases, 
both of whom were clinically euthyroid and had 
high basal concentration of thyrotropin in their 
plasma. Testing with TRH in the mother indicated 
an exaggerated response of TSH secretion, as 
noted in primary hypothyroidism. These findings 
suggest that thyroid dysfunction in pseudohypo- 
parathyroidism may reflect defects at the level of 
the hypothalamus or higher; the defects may be in 
the thyroid gland itself in other cases. (30 
refs.) - A. C. Ryon. 


National Institutes of Health 
Bethesda, Maryland 20014 
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1192 BEAUVAIS, P.; VAUDEUR, G,; 
DESJEUX, J.-F.; LE BALLE, J.-C; 
GIRET, J.-Y.; & BRISSAUD, H.-E. La 
malabsorption congenitale du _ glucose- 
galactase. The congenital malabsorption of 
glucose-galactose. Archives Francaises de 
Pediatrie, 28(6):573-591, 1971. 


A new case of congenital intestinal malabsorption 
of glucose and galactose in a neonate is reported. 
The patient, a female baby, was first examined for 
the condition at the age of 5 days due to acute 
dehydration caused by diarrhea that would not 
respond to the usual treatment. Such diarrhea is a 
characteristic symptom of intestinal malabsorption 
of carbohydrates. A tri-methyl-glucose test, in 
addition to the data from an in vitro study of 
absorption using 14 C glucose and 14 C alanine, 
indicated that the glucose renal threshold and Tm 
were at normal levels. The required treatment in 
such cases involves strict dietary controls which 
must be begun at the earliest possible age. Discus- 
sion of the pathogeny of intestinal and renal 
tubule disorder offers further information on the 
nature of this rather unusual condition. (57 
refs.) -A. C. Ryon. 


Hospital Trousseau-Clinique de Pediatrie 
75 - Paris-12e, France 


1193 BROOKE, O. G. Influence of malnutrition 
on the body temperature of children. 
British Medical Journal, 1(5796):331-333, 1972. 


Studies designed to investigate thermoregulation in 
malnourished children suggested that impaired 
thermoregulatory efficiency may play a part in the 
reduction of body temperature in these children 
and that the overall metabolic rate is reduced. 
Results obtained on 10 malnourished Jamaican 
infants showed the mean auricular temperature to 
be 0.84°C lower upon hospital admission than 
after recovery, a difference that was highly signifi- 
cant (t= 7.7, p<0.001). During rapid growth the 
mean temperature was 0.14°C higher than it was 
after recovery. None of the 10 children in whom 
auricular temperature was monitored became 
hypothermic. During a 30-minute observation 
period in a thermoneutral environment, the mean 
temperature of 5 hypothermic patients fell by 
0.13°C, and at the time of administration of a test 
meal it was 34.82°C. By 2 hours after the meal, 
with no external aids to rewarming, rectal tem- 
peratures had reached a mean of 36.62°C, while 


metabolic rate had increased by 31%, both 
increases being significant (t = 6.30, p< 0.01 and 
t= 20.2, p<0.001 respectively for metabolic rate 
and rectal temperature increase 2 hours after the 
meal). The lowered mean temperature in mal- 
nourished children may represent an adaptation to 
conserve calories. (13 refs.) - B. /. Grylack. 


Tropical Metabolism Research Unit 
University of the West Indies 
Mona, Kingston 7, Jamaica, W.I. 


1194 HALL, G. H.; CALDWELL, R. A; 
SHALDEN, C.; & BISSON, P. G. Heparin- 
treated haemolytic-uraemic syndrome 
simulating Fabry’s disease. British Medical 
Journal, 2(5757):317-318, 1971. 


A case was-encountered similar to Giromini and 
Laperrouza’s reported hemolytic-uremic syndrome 
with intractable malignant hypertension requiring 
bilateral nephrectomy, a condition which 
simulated Fabry’s disease. The patient, a 12-year- 
old boy, had only temporary improvement after 
treatment with prednisone and heparin for the 
symptoms of the diagnosed hemolytic-uremic 
syndrome. Further investigation suggested that the 
treatment actually may be responsible for the 
unusual histological changes (glycolipid lipidosis, 
angiokeratoma corporis diffusum) which occurred, 
and renal transplantation was carried out 1 year 
later. The heparin apparently activated the lipo- 
protein-lipase system and released free fatty acids 
into the plasma, where in the presence of vascu- 
lar damage the acid could have been incorporated 
into the vessel walls in excessive amounts. Pre- 
viously expressed doubt over the effectiveness of 
renal transplantation in the case of hemolytic- 
uremic syndrome was dispelled in this case, since 
the transplantation carried out 1 year later was 
successful. (4 refs.) - A. C. Ryon. 


Royal Devon and Exeter Hospitai 
Exeter EX1 1PQ, England 


1195 Neuro-visceral storage disease in infancy 
and childhood. Medical Journal of Aus- 
tralia, 2(20):990-992, 1971. 
Recent increases have taken place in understanding 
the nature of a variety of neuro-visceral storage 
diseases which occur in infants and children and 
cause mild to severe physiological or mental 
deficits. Particularly, the new findings have 
increased understanding of lysosomes, since most 
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of these conditions result from defective function 
of degradative enzymes in the subcellular ‘‘disposal 
units.’’ Certain lysosomal enzymes apparently act 
on several different substrates; deficient activity 
then affects accumulation of the substrates. In 
contrast, however, lysosomes contain units of 
enzymes which all act on the same linkage, 
although each in a specific position in a large 
molecule. The difference between the enzymes can 
be detected only by testing with several substrates. 
The specific conditions which are now better 
understood include hepatic glycogenoses; general- 
ized glycogenosis (Pompe’s disease); the various 
types of mucopolysaccharidoses (glycosaminogly- 
cans, the Hurler syndrome, or gargoylism, and the 
Sanfilippo syndrome); mucopolysaccharidosis-like 
conditions such as mannosidosis, fucosidosis, and 
I-cell disease; and Tay-Sachs disease. Advances 
have also been made in the chemical definition of 
the lipidoses, and defective enzymes are now 
recognized in such disorders as Niemann-Pick 
disease, Gaucher’s disease, Krabbe’s infantile 
globoid leukodystrophy, and Fabry’s disease. 
Developments in intrauterine diagnosis represent 
an effective preventive method for these condi- 
tions, but caution and responsibility are needed to 
avoid misclassification. - A. C. Ryon. 


1196 FISCHER, MARGARET. Mandatory legis- 
lation for the screening of newborns for 
PKU in the United States. Mental Retarda- 
tion, 9(5):25, 1971. 


In view of the fact that early detection of 
phenylketonuria (PKU) in newborns through the 
use of simple and effective screening techniques 
allows for dietary treatment of the abnormality, 
which favorably alters-the course of the disease, 
programs for neonatal screening in the United 
States have received considerable impetus over the 
last 20 years. A recent survey has shown that 43 
states have instituted legislation requiring manda- 
tory screening. Of the 7 states without such 
statutes, 4 conduct PKU screening on a voluntary 
basis. (2 refs.) - B. J. Grylack. 


1197 GAULL, GERALD E.; & STURMAN, 
JOHN A. Vitamin Bg dependency in 
homocystinuria. British Medical Journal, 
3(5773):532-533, 1971. (Letter) 


Reports on the mechanism of action of vitamin Bg 
in homocystinuria seem to be conflicting. It was 
reported that extracts of liver from homo- 
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cystinuric patients who were unresponsive’ to 
vitamin Bg or only partially responsive showed no 
increase in activity of cystathionine synthase after 
treatment. Another study reported that the 
activity in skin fibroblasts from one Bg -responsive 
patient, but not in those from another, was 
stimulated by pyridoxal phosphate added jin vitro. 
Data on 2 additional patients, together with that 
in the literature, suggest that the variable response 
to vitamin Bg provides evidence for genetic poly- 
morphism in this disease. The interpretation of 
enzymatic results obtained in crude extracts from 
needle biopsies of liver is limited, and increases of 
a few percent are of doubtful significance. (6 
refs.) - B. J. Grylack. 


New York State Institute for Basic 
Research in MR 
New York, New York 


1198 GRIFFITHS, A. D. Hypoglycaemia in 
infancy and childhood. British Medical 
Journal, 4(5786):556, 1971. (Letter) 


In a recent, adequately controlled study, 41 
hypoglycemic infants were reviewed at a mean CA 
of 51 months. The incidence of cerebral damage 
did not differ from that in the control group that 
had been matched for age, sex, birthweight, 
gestational length, nutritional status, Apgar score, 
social class, and position in the family. While true 
symptomatic hypoglycemia is unusual after the 
first day of life, a review of 56 such cases in the 
literature revealed that only 6 had biochemical 
confirmation of hypoglycemia during the first day 
of life. If infants are both hypoglycemic and 
symptomatic, an intravenous therapeutic diag- 
nostic test dose of glucose is indicated, and even 
asymptomatic cases are probably best treated 
prophylactically after the first day of life. The first 
aim of treatment should be the prevention of 
hypoglycemia by ensuring an adequate calorie 
intake and by avoiding hypothermia. (7 refs.) - B. 
J. Grylack. 


Nevill Hall Hospital 
Abergavenny, Mon, England 


1199 MACGREGOR, G. A. Renal 
acidosis. British Medical 
4(5786):556, 1971. (Letter) 


tubular 
Journal, 


A case of renal tubular acidosis could not be 
diagnosed fully, the pathology having altered after 
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five years to produce residual findings of hyper- 
globulinemia, positive antinuclear and rheumatoid 
factors, and lymphorrhages with fibrosis in the 
kidney. It was suggested that an unrecognized 
substance may have acted as an allergen and a 
nephrotoxin in a similar chronic case showing 
tubular atrophy with calcification and macro- 
phages as well as round cells interstitially and 
having nephrogenic diabetes insipidus and histolog- 
ical evidence of Sjogren’s syndrome with inter- 
stitial nephritis, on the one hand, and with 
lymphocytic infiltration of the thyroid and biliary 
cirrhosis, on the other. Sarcoidosis has been shown 
to heal completely, leaving behind lymphocytic 
infiltration and persisting hyperglobulinemia, 
although the defensive immune reactions of sar- 
coidosis may continue long after the granulomas 
have healed. (4 refs.) - B. /. Grylack. 


Chilworth 
Surrey, England 


1200 GEEFHUYSEN, J.; ROSEN, E. U.; KATZ, 
J.; IPP, T.; & METZ, J. Impaired cellular 
immunity in kwashiorkor with improve- 
ment after therapy. British Medical Jour- 
nal, 4(5786):527-529, 1971. 


Eighteen African children aged 6 to 30 months 
with kwashiorkor and below the third Boston 
percentile for age and 9 well-nourished African 
controls aged 6 to 18 months and at the fiftieth 
Boston percentile for weight were investigated for 
cell-mediated immunity. Overt clinical evidence of 
infection was present in 13 of the 18 kwashiorkor 
Ss and in all 9 controls. The cutaneous delayed 
hypersensitivity reaction to antigens and the /n- 
vitro transformation of lymphocytes by phyto- 
hemagglutinin were the methods used. Positive 
candida and diphtheria toxoid skin tests were 
significantly less frequent (x?=10.14, p<0.005 for 
candida and x?=8.70, p<0.005 for diphtheria 
toxoid) in children with kwashiorkor than in 
controls. The mean lymphocyte transformation 
index was 58.0+1.63% in the control children and 
42.5+5.33% in the patients, the difference 
between the 2 means being statistically significant 
(t=3.33, p<0.005). The 4 patients with lympho- 
cyte transformation index values greater than 60% 
showed the least disturbance of the candida skin 
test reaction. It was possible to correlate the 
clinical severity of kwashiorkor with the results of 
the tests of cellular immunity, the 3 children with 
positive candida reactions and lymphocyte trans- 
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formation index of 60% or more showing mild or 
moderate kwashiorkor, and all children with severe 
disease having a negative candida reaction and a 
lymphocyte transformation index under 55%. 
Once recovery was initiated, the skin tests gave the 
expected positive results, and the lymphocyte 
transformation index improved. (18 refs.) -B. /. 
Grylack. 


Baragwanath Hospital 
Johannesburg, South Africa 


1201 SPRANGER, J. W.; SCHUSTER, W.; & 
FREITAG, F. Chondroitin4-sulfate muco- 
polysaccharidosis. Helvetica Paediatrica 


Acta, 26(4):387-396, 1971. 


Two sisters with an apparently new type of 
mucopolysaccharidosis characterized by a high 
urinary excretion of chondroitin4-sulfate mani- 
fested the impish face, progressive growth failure, 
multiple joint contractures, hepatosplenomegaly, 
corneal opacities, normal or only mildly retarded 
intelligence, dysosterosis, multiplex-like skeletal 
changes, and cellular storage of acid mucopoly- 
saccharides (AMPS) typical of Ss with this 
disease. Microscopic and electronmicroscopic 
studies demonstrated storage of AMPS in leuko- 
cytes, bone marrow cells, hepatocytes, and 
mesenchymal cells of the liver. The fact that no 
significant abnormalities of lysosomal enzymes 
were detected in the liver tissue did not exclude 
the possibility of defects involving other enzymes 
and isoenzymes or of enzymes in other tissues. 
The occurrence of the disease in two offspring of 
clinically normal parents pointed to its hereditary 
nature, with the autosomal recessive mode being 
the most likely genetic hypothesis. (24 refs.) - B. /. 
Grylack. 


University of Kiel Medical School 
23 Kiel, West Germany 


1202 HOEFNAGEL, D.; POMEROY, J.; 
WURSTER, D.; & SAXON, A. Congenital 
athetosis, mental deficiency, dwarfism and 
laxity of skin and ligaments. He/vetica 
Paediatrica Acta, 26(4):397-402, 1971. 


Clinical, laboratory, and cytogenetic studies were 
performed in the case of a boy with congenital 
bilateral athetosis, MR, dwarfism, and laxity of 
skin and ligaments. The defective somatic growth 
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and retarded motor and mental development did 
not differ specifically from those in other mental 
deficiency syndromes. In addition to mental 
deficiency, the most striking features were the 
laxity of skin and ligaments and the unusual 
neurological findings, consisting of generalized 
hypotonia with decrease to passive movement in 
all joints and generalized hyperreflexia without 
clonus. Involuntary movements in the propositus 
did not involve the neck muscles and had not led 
to rigidity or pseudobulbar symptoms, as is usual 
in double athetosis. (5 refs.) - B. /. Gry/ack. 


Dartmouth Medical School 
Hanover, New Hampshire 


1203 WILLEMS, C.; HEUSDEN, A.; RENSON, 
P.; LEGAT, C.; MONARD, Y.; & 
STAINIER, L. Hypertyrosinemie avec 
hypermethioninemie neonatales dans un 
cas d’intolerance au fructose (Neonatal 
hypertyrosinemia and hypermethioninemia 
in a case of fructose intolerance). He/vetica 
Paediatrica Acta, 26(4):467-481, 1971. 


A female child with hypertyrosinemia and hyper- 
methioninemia was observed in whom the diag- 
nosis of fructose intolerance had been made at age 
6 months. The proposita, age 23 days at the time 
of the first analysis of amino acids, showed 
hypertyrosinemia (110uM/100ml) and hyper- 
methioninemia (664M/100ml) characterizing tyro- 
sinosis in its final stage. Administration of 
sucrose-free soja milk enriched with corn oil, in 
the absence of any etiologic diagnosis, allowed the 
usual fatal course to be bypassed. In view of the 
necessity for an early diagnosis in neonatal 
fructose intolerance, neonatal hypertyrosinemia 
should be considered a possible sign of fructosemia 
unless demonstrated otherwise. (31 refs.)-B. /. 
Grylack. 


Universite de Liege 
Liege, Belgium 


1204 MOSCHOS, A.; KIOSSOGLOU, K.,; 
MAOUNIS, F.; & BASTI-MAOUNI, B. 
Bloom’s syndrome. Case report. He/vetica 
Paediatrica Acta, 26(3):326-330, 1971. 


A typical case of Bloom’s syndrome was seen in a 
6-year-old girl who presented with telangiectatic 
erythema of the face, photosensitivity to sunlight, 
chromosomal breakage, immunoglobulin 


deficiency, and stunted growth. There was no 
consanguinity of the parents, and the 2 siblings of 


the proposita were normal. Stunted growth was 


apparent in the girl since birth, although the 
gestation period was normal. (intrauterine growth 
retardation). Cytogenic studies of bone marrow 
preparation revealed increased incidence of breaks 
and gaps in chromosomes (15% in 20 ‘cells) 
although peripheral blood leukocyte aberrations 
were absent and normal chromosome numbers 
were found. The proposita showed normal values 
for serum immunoglobulins, unusual in patients 
afflicted with this syndrome. In addition, the 
response of her peripheral leukocytes to phyto- 
hemagglutinin stimulation was normal with ade- 
quate blast transformation, thus suggesting the 
presence of immunologically active small lympho- 
cytes. (15 refs.) - B. /. Grylack. 


Saint Sophie’s Children’s Hospital 
Athens, Greece 


1205 GODARD, C.; & ZAHND, G.R. Growth 
hormone and insulin in severe infantile 
malnutrition. |. Plasma growth hormone 
response to hypoglycemia. Helvetica Paedi- 
atrica Acta, 26(3):266-275, 1971. 


Plasma growth hormone (GH) levels before and 
during insulin-induced hypoglycemia were studied 
in 16 patients primarily aged 5 to 33 months who 
were suffering from severe malnutrition due to 
socioeconomic factors. All Ss had normal weight 
at birth. A slight fasting hypoglycemia was 
observed in some cases. In the fasting state, the 


- plasma GH values were 2.1-23.7ng/ml, with an 
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average value of 7.9+6.3ng/ml. A very scattered 
response to insulin-induced hypoglycemia was 
observed that was apparently not influenced by 
the amount of insulin administered. No correlation 
was found between GH values and weight loss, 
height deficit, duration of malnutrition, or blood 
glucose levels; however, a significant correlation 
was seen between GH values and the rapidity of 
recovery from malnutrition, the group with the 
poorest weight gain (<10g/day) showing plasma- 
GH levels significantly lower than the group with 
satisfactory weight gain (>20g/day), both in fast- 
ing state (<0.05) and after insulin-induced hypo- 
glycemia (p<0.005). The absence of GH response 
found in 4 marasmic cnildren suggested that in 
certain conditions of severity, the chronic calorie 
deprivation may result in some degree of pituitary 
depletion. These results, therefore, support the 
contention that under certain conditions GH 
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deficiency may exist in severe infantile mal- 
nutrition. (29 refs.) - B. J. Grylack. 


Clinique universitaire de Pediatrie 
CH-1200 Geneva, Switzerland 


1206 GODARD, C.; & ZAHND, G. R. Growth 
hormone and insulin in severe infantile 
malnutrition. II, Plasma insulin and growth 
hormone during intravenous glucose toler- 
ance test. Helvetica Paediatrica Acta, 
26(3):276-285, 1971. 


Intravenous glucose tolerance tests were per- 
formed on a group of 14 children (CA 10% to 30 
months) severely malnourished from socio- 
economic causes, with simultaneous determina- 
tions of plasma immunoreactive insulin (IRI) and 
growth hormone (GH), before and in some 
instances after partial nutritional recovery. Six Ss 
were Clinically of the marasmic type and 8 of the 
marasmic-kwashiorkor type. After 10 hours of 
fasting, the mean blood glucose concentration was 
significantly lower (p<0.01) in marasmus as com- 
pared with controls. In marasmic patients, the 
mean glucose assimilation rate K,(2.34+0.86) was 
slightly lower than that of controls (2.01+0.75), 
while the K, was uniformly low in patients with 
protein deficiency. Under identical conditions of 
fasting, no significant difference appeared between 
mean plasma-IRI levels in marasmus, marasmus- 
kwashiorkor, and controls; the level increased only 
slightly after intravenous glucose administration in 
protein-depleted patients. Fasting state plasma-GH 
levels were high in marasmic-kwashiorkor patients 
(mean 22.6+10.2ng/ml) as compared to marasmic 
children (mean 6.7+3.9ng/ml), with levels in 
kwashiorkor tending to rise again after intravenous 
glucose. The results suggested that a decrease of 
the insulin releasing capacity and an increase of 
pituitary GH secretion are partly responsible for 
the impaired glucose tolerance commonly found in 
kwashiorkor. (27 refs.) - B. /. Grylack. 


Clinique universitaire de Pediatrie 
CH 1200 Geneva, Switzerland 


1207 BACHMANN, C.; MIHATSCH, M. J.; 
BAUMGARTNER, R. E.; BRECH- 
BUHLER, T.; BUHLER, U. K.; OLAFS- 
SON, A.; OHNACKER, H.; & WICK, H. 
Nicht-ketotische Hyperglyzinamie: 


perakuter Verlauf im Neugeborenenalter, 
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(Nonketotic hyperglycinemia: a severe 
course in newborns). Helvetica Paediatrica 
Acta, 26(3):228-243, 1971. 


A case of nonketotic hyperglycinemia with a 
severe neonatal course was observed. The pre- 
dominating symptoms of respiratory depression, 
muscular hypotonia, myoclonic jerks, persistent 
hiccup, and retention of urine disappeared when 
glycine and taurine values were lowered. The 
biochemical results obtained from cerebrospinal 
fluid and brain homogenates indicated a disturb- 
ance of glycine metabolism in the brain, and the 
alteration in cytoarchitecture and the retardation 
in myelination may have been caused by intra- 
uterine damage to the brain. The fat-free vacuoles 
situated at the periphery of the lobules in the liver 
were found to contain amorphous and filamentous 
material upon electronmicroscopic examination. 
(41 refs.) -B. J. Grylack. 


Kinderspital 
Basel, Switzerland 


1208 PITT, DAVID. Testing for phenyl- 
ketonuria in Australia. Medical Journal of 
Australia, 2(2):112, 1971. (Letter) 


As a result of phenylketonuria testing in Australia 
by Guthrie tests, 56 cases of confirmed phenyl- 
ketonuria have been detected and are receiving the 
benefits of early treatment. Further cases have 
been discovered by urine testing, particularly in 
New South Wales (Australia), through a urine 
chromatography screening program. The general 
rate of detection continues at an approximate rate 
of 1 in 10,000, with a higher rate noted in South 
Australia. The finding of a lower rate in Victoria 
may justify implementation of urine chromatog- 
raphy as an efficient follow-up test. (1 ref.) - B. /. 
Grylack. 


Paediatric Hospital Unit 
Kew, Victoria 3101, Australia 


1209 BENSON, P. F.; DEAN, M. F.; & MUIR, 
HELEN. A form of mucopolysaccharidosis 
with visceral storage and excessive urinary 
excretion of chondroitin sulphate. Devel- 
opmental Medicine and Child Neurology, 
14(1):69-74, 1972. 


A male child presented with clinical features 
similar to those seen in Hurler syndrome but 
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which differed biochemically, in that chondroitin 
sulfate was the major component of the large 
quantities of glycosaminoglycans stored in the 
liver and excreted in the urine. The propositus had 
a prominent lumbar gibbus and corneal opacity. 
His intelligence was within the normal range at 15 
months, when skeletal deformities, hepato- 
splenomegaly, arthropathy, and typical facies were 
present and marked. The obstruction to circula- 
tion of cerebrospinal fluid was at the level of the 
tentorial notch and was due to adhesions with the 
meninges at the site of thickening as well as 
meningeal deposits. Biochemically, the present 
case does not fit any of the mucopolysacchari- 
doses classified by McKusick (1966; Hurler, 
Hunter, and Sanfilippo syndromes, MPS |, II, and 
III, respectively). (12 refs.) - B. /. Grylack. 


Guy’s Hospital Medical School 
London S.E.1, England 


1210 HAIJAMAE, HENGO; & MACDOWALL, 
IAN G. Distribution of divalent cations at 
the cellular level during primary hypo- 


magnesemia in infancy. Acta Paediatrica 
Scandinavica, 61(5):591-596, 1972. 


The distribution of Mg, Ca, K, and Na in serum, 
urine, and biopsied muscle was studied during a3 
wk period of Mg depletion in a 22-mo-old patient 
with primary hypomagnesemia of infancy. Mg 
levels in plasma fell rapidly, while intracellular 
levels of Mg remained stable. The intracellular 
Ca/Mg ratio remained unchanged. In the control 
serum, the Ca/Mg ratio was 9. There was a loss of 
K and a gain of Na by the cells in Mg depletion, 
probably due to the differential effects of Mg and 
Ca on membrane ATPase transport of K and Na. 
The second major finding was the hypocalcemia 
which was reversed only by Mg substitution. The 
effect of Mg on Ca metabolism may be secondary 
to loss of response by bone cells to parathyroid 
hormone (PTH), which in turn may be due to Ca 
and Mg imbalance in the extracellular fluid. The 
change in ion distribution may affect the respon- 
siveness of bone cell adenylate cyclase to PTH. (36 
refs.) - V. J. Goldberg. 


University of Gothenburg 
400 33 Goteborg 33, Sweden 
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1211 NELSON, JAMES S.; & PRENSKY, 
ARTHUR L.’ Sporadic juvenile amyotro- 
phic lateral sclerosis. A clinicopathological 
study of a case with neuronal cytoplasmic 
inclusions containing RNA. Archives of 
Neurology, 27(10):300-306, 1972. 


A mildly MR 12-yr-old girl had flaccid quadripare- 
sis, slurred speech, marked atrophy of the muscles 
of the extremities, hyperactive jaw jerk, normal 
tendon reflexes of the upper arm and knee, 
decreased ankle jerks, and no sensory loss. The 
diagnosis was sporadic juvenile amyotrophic 
sclerosis (ALS). Neurohistological findings 
included single or multiple argyrophilic and PAS 
negative inclusions within the perikarya. Most of 
the affected cells had eccentric nuclei and swollen 
cell bodies. The inclusions appeared to replace 
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Niss! bodies when they were found in large motor 
neurons. Affected neurons were located in the 
third and fifth layers of the motor cortex, motor 
V, facial and hypoglossal nuclei, and less fre- 
quently in the pontine and dentate nuclei, anterior 
horns, and Clarks column. Other findings included 
neurofibrillary proliferation, neuronal loss and 
fibrillary asterocytosis in the anterior horns, and 
loss of myelin, lipid phagocytosis, and fibrillary 
astrocytosis in the spinal and medullary white 
matter, the crossed and uncrossed corticospinal 
tracts being primarily affected. The distribution of 
the RNA and protein containing inclusion bodies 
appears to correlate with the pathological progress 
of the disease. The neuronal inclusions were 
present in the 3 other reported cases of juvenile 
ALS but not in adult ALS or other motor diseases. 
The neurofibrillary degeneration resembles 
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changes seen in Alzheimer’s disease and does not 
occur in adult ALS. Therefore, juvenile sporadic 
ALS is a separate entity from adult ALS. (15 
refs.) - V. J. Goldberg. 


St. Louis University School of 
Medicine 
St. Louis, Mo. 63104 


1212 SELHORST, JOHN B.; KAUFMAN, 
BENJAMIN; & *HORWITZ, SAMUEL J. 
Diphenylhydantoin-induced cerebellar 
degeneration. Archives of Neurology, 
27(11):453-55, 1972. 


Two patients had received large doses (up to 
1,000mg/day) of diphenylhydantoin to control 
seizures over a 28-mo or 31-mo period, respec- 
tively. They developed the clinical signs of cere- 
bellar degeneration, including ataxia, nystagmus, 
and speech slurring in patient 1, and staggering 
gait, ataxic heel-to-shin test, and absent ankle and 
knee jerks in patient 2. They had reduced motor 
nerve conduction consistent with peripheral neuro- 
pathy. Pneumoencephalography revealed an 
increase in the height of the fourth ventricle and 
widened interfolial sulci, which indicates that the 
cerebellar peduncle fibers atrophy before the 
supporting structures of the vermis. The irreversi- 
ble dysfunction and the cerebellar atrophy are 
attributed to the administration of high, probably 
toxic, amounts of diphenylhydantoin over many 
months. (14 refs.) - V. /. Goldberg. 


*University Hospitals 
Cleveland, Ohio 44106 


1213 NIKAIDO, TORU; *AUSTIN, JAMES; 
TRUEB, LUCIEN; & RINEHART, 
ROBERT. Studies in ageing of the brain. 
Il. Microchemical analyses of the nervous 
system in Alzheimer patients. Archives of 
Neurology , 27(12):549-554, 1972. 


Measurement of silicon (Si) levels with Si electron 
probe microanalysis revealed that there were ele- 
vated Si levels in the senile plaques and isolated 
cores found in the brains of Alzheimer’s disease 
(ALZ) patients. When plaques were sampled in situ 
in formaldehyde fixed tissue, high levels of Si were 
found in the plaque rims in 3 of 4 cases. The Si 
levels in isolated Alzheimer cores were elevated in 
4 ALZ. Two ALZ with Down’s syndrome had less 
Si but more phosphorus, calcium, and sulfur in the 
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cores. Isolated neurons contained less Si than 
plaques and cores, but when neurofibrillary tangles 
were present, the Si content was high and the iron 
content relatively low. Si was found in the corpora 
amylaca of 2 patients; phosphorus and calcium 
were found in the corpora amylaca and surround- 
ing tissues of ALZ patients. These results were not 
verified by colorimetric Si analysis, probably 
because of the differing sensitivities of the 2 
techniques. These findings point to a possible role 
of Si in aging and in ALZ. (11 refs.)-V. /. 
Goldberg. 


*University of Colorado Medical Center 
Denver, Colorado 80220 


1214 HIRANO, ASAO; GHATAK, NITYA R.; 
JOHNSON, ANNE B.; PARTNOW, 
MICHAEL J.; & GOMORI, ANDREW J. 
Argentophilic plaques in Creutzfeldt-J akob 
disease. Archives of Neurology, 
26(6): 530-541, 1972. 


Two cases of clinical Creutzfeldt-Jakob disease 
(CJD) were confirmed at autopsy. Histological 
findings included diffuse neuronal loss, sponginess 
of the neurophil, and astrocytic gliosis in the 
cerebral cortex and basal ganglia. Unusual findings 
in these 2 cases were argentophilic plaques in the 
cerebral cortex and in parts of the basal ganglia in 
numbers far exceeding that expected as a result of 
normal aging. The plaques have the same histo- 
chemical reaction as those found in Alzheimer’s 
disease but are virtually devoid of the Alzheimer- 
type neurofibrillary tangles (except in Ammon’s 
horn). Electron microscopy revealed that the 
plaques consist of distended neuronal processes 
filled with, abnormal accumulations of organelles. 
The plaques differed from Kuru plaques because 
they were rarely amyloid. The presence of these 
plaques indicated that some form of Alzheimer’s 
disease may have coexisted with CJD. On the 
other hand, it is possible that plaque formation 
(which is difficult to detect if there is excessive 
sponginess) is an uncommon manifestation of 
CJD. (44 refs.) - V. J. Goldberg. 


Montefiore Hospital and Medical Center 
Bronx, New York 10467 
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1215 BURGER, LEWIS J.; ROWAN, A. JAMES; 
& GOLDENSOHN, ELI S. Creutzfeldt- 
Jakob disease: an electroencephalographic 
study. Archives of Neurology, 
26(5):428-433, 1972. 


The EEG of 8 histologically confirmed 
Creutzfeldt-Jakob disease (CJD) cases (mean age 
57 yrs) were analyzed with respect to background 
rhythms, periodicity, and suppression of activity. 
Correlations were made between EEG features and 
the clinical course. The earliest findings were 
disorganization of focal or general nature which 
occurred in the presence of mild dementia. 
Periodic records, often with triphasic waves, were 
found in association with moderate or severe 
dementia and impairment of consciousness. The 
appearance of a continuously periodic EEG was a 
grave prognostic sign because all 8 patients died 
within 8 wks of the establishment of this pattern. 
The EEG periodicity was not always synchronous 
with myoclonic jerks, choreoathetotic movements, 
or focal or major motor seizures. This progression 
of EEG changes in middle-aged or elderly adults is 
suggestive of CJD. (24 refs.) - V. /. Goldberg. 


Chelsea Naval Hospital 
Boston, Massachusetts 02150 


1216 GRAD, E.; & RANCE, C. P. Bilateral renal 
artery stenosis in association with neuro- 
fibromatosis (Recklinghausen’s disease): 
report of two cases. Journal of Pediatrics, 
80(5):804-808, 1972. 


Two young male patients were seen with the renal 
artery abnormalities and hypertens:sn character- 
istic of neurofibromatosis. Material was not avail- 
able for histological study, but the lesions were 
demonstrated by renal arteriogram. The hyperten- 
sion of the first patient was relieved by corrective 
surgery. The hypertension in the second patient is 
unsustained, so he is being treated conservatively. 
To date there have been 20 reported cases associ- 
ating renovascular hypertension and neurofibroma- 
tosis, of which 18 are in the pediatric age group. 
(26 refs.) - B. J. Grylack. 


Hospital for Sick Children 
Toronto 101, Ontario, Canada 
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1217 PLATT, MARK; & ROSMAN, N. PAUL. 
Choroid plexus. papilloma mimicking 
degenerative brain disease in childhood. 
Journal of Pediatrics, 80(3):483-484, 
1972. 


An infant was seen in whom a choroid plexus 
papilloma presented no evidence of increased 
intracranial pressure but rather symptoms suggest- 
ing a degenerative neurologic disease. Elevated 
cerebrospinal fluid protein concentration was the 
only characteristic finding of choroid plexus 
papilloma in this case. The normal development of 
the propositus, followed by rapid regression, irrita- 
bility, and marked hypotonia, with absence of 
both seizures and increased intracranial pressure, 
indicated Krabbe’s disease or metachromatic 
leukodystrophy, an elevated cerebrospinal fluid 
protein value being characteristic of both. There 
was no positive family history. A right parietal 
craniotomy was performed, and the ventricular 
mass, a typical choroid plexus papilloma, was 
removed completely. Postoperative improvement 
was evident. (7 refs.) - B. J. Grylack. 


Boston University School of Medicine 
Boston, Massachusetts 


1218 PILZ, HARTMUT. Late adult meta- 
chromatic leukodystrophy. Arylsulfatase A 
activities of leukocytes in two families. 
Archives of Neurology , 27(7):87-90, 1972. 


Leukocyte arylsulfatase A activity was quanti- 
tatively determined in a 40-yr-old and a 44-yr-old 
unrelated male patient with late- adult meta- 
chromatic leukodystrophy (MLD), 29 family 
members, and 20 control subjects. It was possible 
to differentiate normals, heterozygous carriers, 
and homozygotes. The 2 patients had enzyme 
levels below 6% of the normal level. Enzyme 
deficiencies (less than 6% of normal) were found 
in 3 healthy relatives (13, 39, and 40 yrs old) who 
had increased urinary sulfatide excretion. The 
39-yr-old female had decreased motor nerve con- 
duction velocity. It is presumed that these 3 have 
preclinical stages of adult MLD. The carriers had 
less than % the normal enzyme activity. The 
enzyme defect is the same in infantile, juvenile, or 
adult MLD, and the differences in the age of onset 
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of the disease are unexplained. (14 refs.) - V. /. 
Goldberg. 


Neurologische Universitatsklinik 
BRD-34 Gottingen, von-Sieboldstrasse 5 
Germany 


1219 CHURCHILL, JOHN A.; MASLAND, 
RICHARD L.; NAYLOR, ALFRED A.; & 
ASHWORTH, MARGARET R. The aetiol- 
ogy of cerebral palsy in prematures. Deve/- 
opmental Medicine and Child Neurology, 
14(1):114, 1972. (Abstract) 


Data collected prospectively on 47,000 Ss were 
studied for evidence on the pathogenesis of spastic 
diplegia of prematurity. Of 1,046 (2.2%) surviving 
prematures who weighed 2kg or less at birth, 44 
(4.2%) had spastic diplegia. The findings strongly 
indicated that the premature acquired spastic 
diplegia at or soon after birth, rather than during 
gestation. No significant support for asphyxia as 
the cause of spastic diplegia was found, and 
infection was shown to play no discernible role. 
Neither traumatic events nor neonatal jaundice 
differed significantly between the groups. Spastic 
prematures differed significantly from their non- 
spastic counterparts only in having lower 
hematocrit values during neonatal life, possibly as 
a result of hemorrhage into body tissues. -B. /. 
Grylack, 


1220 HAGEN, CHRIS; & BRINK, JOYCE D. 
Non-verbal communication: a mode of 
communication for the severe athetoid 
cerebral palsy patient. Developmental 
Medicine and Child Neurology, 
14(1):111-112, 1972. (Abstract) 


Adaptation of an appropriate communication 
system to the specific abilities of the severely 
affected athetoid cerebral palsy patient may be 
more valuable than modification of his abilities to 
fit the more typical means of communication, 
speech. During the past 2 years, the Communica- 
tion Disorders Service at the Rancho Los Amigos 
Hospital has produced an electrically actuated 
code generator and prerecorder verbal device, 
designed to be attached to the most usable muscle 
group, as an alternate means of communication for 
this type of patient. Three of 4 patients with 
speech difficulty used the system well and retained 
it upon cessation of training. - B. /. Grylack, 
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1221 MCDONALD, EUGENE T.; & CHANCE, 
BURTON, JR. Use of automated pro- 
grammed instruction in teaching basic 
educational skills to cerebral palsied chil- 
dren who have handicapping upper 
extremity involvement. Developmental 
Medicine and Child Neurology, 14(1):112, 
1972. (Abstract) 


To assist cerebral palsied children with good 
educational potential who are frustrated by poor 
upper extremity control, switching systems which 
require minimal motor control have been devel- 
oped for operating the Borg-Warner Systems 80 
teaching machine. Using these integfaces, a pilot 
group of cerebral palsied children was able to 
progress more rapidly in developing basic language 
and arithmetic skills. - B. /. Gry/ack. 


1222 SCHERZER, ALFRED L.;_ ILSON, 
JEROME B.; MIKE, VALERIE; & 
IANDOLI, MARIE. Educational and social 
development among intensively treated 
young cerebral palsy patients. Develop- 
mental Medicine and Child Neurology, 
14(1):112, 1972. (Abstract) 


One hundred and twenty-three cerebral palsied 
patients who participated in comprehensive pre- 
school and therapy programs underwent medical, 
psychological, and social reevaluation to determine 
correlations between the obtained data and school 
placement. Relatively high social and family 
stability was found for the sample. Highest IQs 
were shown for spastic paraplegia and lowest for 
rigidity. School placement was related to degree 
rather than type of cerebral palsy. Sixteen were in 
regular schools. IQ, social quotient, medical 
impairment, and family background data in com- 
bination were 80% accurate in predicting school 
placement, and school achievement was related 
clearly to IQ, social quotient, and medical factors. 
The results indicated a greater potential among 
these children for regular school experience and 
more normal ultimate adult functioning than is 
generally thought. - B. /. Grylack. 


1223 ASIRIFI, Y. Aetiology of cerebral palsy in 
developing countries. Developmental Medi- 
cine and Child Neurology, 14(2):230-232, 
1972. 


The etiology of cerebral palsy differs somewhat in 
the developing countries from that in the more 
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developed areas of the world. Its true incidence in 
developing countries is estimated conservatively as 
at least twice as common as in advanced countries. 
Since its incidence in a community depends upon 
the standard of maternal and child health services 
to a great extent, it is not surprising that a large 
Proportion of cases are associated with problems 
of delivery and resuscitation in areas where such 
facilities are few and poorly used. Neonatal jaun- 
dice, central nervous system infections, febrile 
convulsions, and postnatal accidents are con- 
sidered significant factors in the genesis of cerebral 
palsy in developing countries. (8 refs.)-B. /. 
Grylack. 


University of Ghana Medical School 
Accra, Ghana 


1224 PATEL, SUDHA; & BHARUCHA, E. P. 
The Bender Gestalt test as a measure of 
perceptual and visuo-motor defects in 
cerebral palsied children. Developmental 
Medicine and Child Neurology, 
14(2):156-160, 1972. 


The results of the visuo-motor Bender Gestalt test 
in a group of 34 cerebral palsied children (mean IQ 
83, mean CA 9 years 2 months, mean MA 7 years 
7 months) were compared with those of 80 normal 
schoolchildren (mean CA 7.3 years) of comparable 
socioeconomic backgrounds. The data were evalu- 
ated according to the objective scoring system 
developed by Koppitz (1964) for use with young 
children. The number of gross errors decreased 
steadily with increasing age in both groups, but the 
number of errors was higher in the cerebral palsied 
group and decreased at a slower rate. Differences 
were significant at 5, 9, and 10 years. The main 
statistically significant differences between groups 
were the much higher incidences in the cerebral 
palsied group of rotation of patterns and substitu- 
tion of circles for dots. (13 refs.) - B. /. Grylack. 


Children’s Orthopaedic Hospital 
Bombay, India 


1225 STARK, GORDON. Cerebral oedema. 
Developmental Medicine and Child Neurol- 
ogy, 14(6):814-816, 1972. 


Two major therapeutic approaches correspond to 
the 2 pathogenetic mechanisms of cerebral edema. 
In the cytotoxic type, a breakdown in cellular 
osmoregulation occurs as a result of parenchymal 
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brain damage, and water is allowed to enter cells, 
especially glial cells, along an osmotic gradient. 
Dehydration therapy has been performed success- 
fully with mannitol in pediatric practice. More 
recently, glycerol has been found useful in 
reducing edema following cerebral infarction, but 
its use in children has not been described. The 
second mechanism is increased vascular permeabil- 
ity with breakdown in the blood-brain barrier. 
Steroid therapy has been effective in these’ cases, 
dexamethasone in particular being preferred 
because of its potency and low sodium-retaining 
properties. Reports on combined therapy are still 
awaited. (25 refs.) - B. /. Grylack. 


University of Edinburgh 
Edinburgh EH9 1UD, Scotland 


1226 STARK, GORDON. Pelizaeus-Merzbacher 
disease. Developmental Medicine and Child 
Neurology, 14(6):806-808, 1972. 


While identification of precise enzyme defects is 
making chemical classification of the lipidoses 
possible and is encouraging treatment, Pelizaeus- 
Merzbacher disease remains resistant to specific 
therapy and means of female carrier detection. 
Neurochemical studies in all 6 types which have 
shown general reduction in lipids of white matter 
have merely confirmed the marked depletion of 
myelin and the classification of the disease as a 
leukodystrophy. There is no evidence to suggest a 
metabolic block of the kind identified in meta- 
chromatic and globoid cell leukodystrophy, and 
there is no great accumulation of myelin break- 
down products, as occurs in sudanophilic leuko- 
dystrophy. Some authors have interpreted these 
observations as evidence of a primary failure of 
myelin sheath development rather than demyelina- 
tion, yet others still favor a process of 
demyelination. (15 refs.) - B. /. Grylack. 


University of Edinburgh 
Edinburgh EH9, 1UW, Scotland 


1227 WIESMANN, ULRICH N.; ROSSI, 
ETTORE E.; & HERSCHKOWITZ, 
NORBERT N. Correction of the defective 
sulfatide degradation in cultured 
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fibroblasts from patients with meta- 
chromatic leucodystrophy. Acta Paedia- 
trica Scandinavica, 61(3):296-302, 1972. 


Treating fibroblast cultures from three victims of 
late infantile metachromatic leukodystrophy with 
concentrated arylsulfatase A, the enzyme in which 
sufferers from the disease are deficient, has 
resulted in a partial correction of the substrate 
degradation defect. In the MLD fibroblasts the 
substituted enzyme showed characteristics of 
normal urinary arylsulfatase A and remained active 
for more than 9 days. During this period, the 
enzyme’s intracellular activity rose from an 
original 2-5% of normal values up to 15-25%, 
Presumably, the substituted arylsulfatase A is 
taken up by the cells through pinocytosis, 
resulting in an increased degradation of the 
intracellular °5S-sulfatide to dialyzable 5S. The 
findings reported here may hasten progress toward 
developing a therapeutic model of enzyme replace- 
ment in patients suffering from such hereditary 
lysosomal enzyme deficiencies. (12 refs.) - N. 
Mize. 


University of Berne 
Berne, Switzerland 


1228 MOLNAR, GABRIELLA E.; & TAFT, 
LAWRENCE T. Cerebral palsy. In: Wortis, 
Joseph, ed. Mental Retardation and 
Developmental Disabilities. An Annual 
Review. Vol. 5, New York, Brunner/Mazel, 
1973, p. 85-112. 


The current state of knowledge of cerebral palsy is 
broadly reviewed. So far the long-term results of 
management of this developmental disability, 
which afflicts 700,000 persons in the United 
States, have been disappointing. The most 
promising recent developments have been associ- 
ated with efforts to pinpoint specific etiological 
factors so that the condition can be prevented 
from developing in the first place. Among the 
aspects of cerebral palsy which are specifically 
examined in light of recent developments in the 
field are: incidence, definition and diagnostic 
criteria, etiology and pathology, manifestations 
and treatment of the motor disability, associated 
disabilities, and rationale for treatment. (307 
refs.) - N, Mize. 


1229 NORMAN, MICHAEL E, Neurofibromato- 
sis in a family. American Journal of 


Diseases of Children, 
1972. 


123(2):159-160, 


Multiple manifestations of neurofibromatosis were 
demonstrated in a family with 10 affected 
members, 7 of whom were in a single generation. 
Of the varying clinical symptoms seen, macro- 
crania and a peculiar facies were striking. All 
affected children had cafe au lait spots discovered 
at birth or in early infancy, and 4 showed 
cutaneous neurofibromata. A thorough search for 
either a pheochromocytoma or vascular neuro- 
fibroma in a 7-year-old female member yielded 
negative results. No correlations were found 
relating macrocrania to psychomotor delay, 
seizures, or EEG abnormalities. (6 refs.)-B. /. 
Grylack. 


174 Stoneway Lane 
Bala Cynwyd, Pennsylvania 19004 


1230 PINCUS, JONATHAN H., Subacute necro- 
tizing encephalomyelopathy (Leigh’s 
disease): a consideration of clinical 
features and etiology. Developmental 
Medicine and Child Neurology, 
14(1):87-101, 1972. 


Eighty-six cases of subacute necrotizing encephalo- 
myelopathy (SNE), or Leigh’s disease, who have 
been reported in the literature were reviewed. In 
most instances, weight loss, weakness, and psycho- 
motor retardation were prominent, and anorexia 
and vomiting were frequent. The disease was 
usually chronic and progressed inexorably for 
more than 6 months, with exacerbations often 
associated with fever. The low blood CO, content, 
elevated lactate and pyruvate, and mild pH 
changes noted in several cases may be related to 
the hyperventilation resulting from neurogenic 
respiratory disturbances, which have been seen in a 
high proportion of cases. The finding that the 
urine of affected patients contains an inhibitor of 
the enzyme which catalyzes thiamine triphosphate 
(TTP) formation may be the basis for a specific 
diagnostic test. TTP was either totally absent or 
was present in abnormally low concentrations in 
the brains of 6 children who died of SNE. 
Therapeutic trials with high doses of thiamine, 
thiamine propyldisulfide, and thiamine tetrafur- 
furyldisulfide have been encouraging. Ultimately, 
however, it is hoped that the inhibitor will be 
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purified and that therapy will be attempted with 
an antibody to it. (64 refs.) - B. /. Grylack. 


Yale University School of Medicine 
New Haven, Connecticut 06510 


1231 Encephalomyelopathy of Leigh. British 
Medical Journal, 2(5756):238, 1971. 


Biochemical research into the nature of infantile 
subacute necrotizing encephalomyelopathy (also 
called Leigh’s syndrome), a disease usually appear- 
ing in early infancy with impaired feeding, vomit- 
ing, and generalized failure to thrive and develop, 
has resulted in a test for its detection. Evidence 
exists that the condition, which has a poor 
prognosis if not treated, is an autosomal recessive 
mode of inheritance. Although the clinical 
symptoms are somewhat similar to Wernicke’s 
encephalopathy (a condition due to a thiamine 
deficiency) further research suggests that the Leigh 
syndrome is due to overproduction of an enzyme 
rather than the deficiency of a co-factor. Patients 
with Leigh’s syndrome apparently have an 
abnormal accumulation of a substance which 
inhibits the enzyme that phosphorylates thiamine 
pyrophosphate to thiamine triphosphate (TPP- 
ATP phosphoryl-transferase). By testing for this 
substance some success has been achieved in 
identifying the condition, which is not as rare as 
previously believed. Treatment to date has not 
been particularly effective, although some positive 
results have been achieved through use of lipoate 
to slow progression of the symptoms. (14 
refs.) - A, C. Ryon, 


1232 MULLER, P.;*& TONZ, O. Reye’s Syn- 
drome: Enzephalopathie und Fettdegener- 
ation der inneren Organe (Reye’s syn- 
drome: encephalopathy and fatty degen- 
eration of the inner organs). He/vetica 
Paediatrica Acta, 26(4):371-385, 1971. 


The cases of 2 children suffering from acute 
encephalopathy and fatty degeneration of the liver 
and kidneys were reported. In both cases, the 
onset of the disease was marked by slight 
prodromi of diarrhea and vomiting followed by 
diminished state of consciousness and general 
hypotonia with hyperreflexia. The liver was 
enlarged, and biopsy showed a fatty degeneration 
without inflammatory changes. The spinal fluid 
glucose level was notably low in both cases, and 
the blood level glucose was markedly decreased in 





case 2, who had a benign course. Case 1 developed 
convulsions in the acute phase of the illness and 
died within 3 days. Autopsy evidenced cerebral 
edema without inflammatory or degenerative alter- 
ations, but the liver, heart, muscles, kidneys, and 
spleen had diffuse fatty ee (57 
refs.) - B. J. Grylack. 


Kinderspital Luzern 
Lucerne, Switzerland 


1233 REYE, CORRIE. Changing patterns in 
treatment of cerebral palsy. Medical /our- 
nal of Australia, 2(23):1187-1188, 1971. 


A new approach to the definition and treatment of 
cerebral palsy has emerged over the past several 
decades. It stresses the abnormalities of movement 
and posture in victims, rather than only the 
abnormal muscle qualities. A neurodevelopmental 
treatment program has been developed to deal 
with the associated defects, such as epilepsy, visual 
problems, deafness, speech impediments, and 
learning problems. Mental function may also be 
affected; it appears that this is often a result of a 
specific motor handicap that prevents proper 
sensory motor input and is due to direct involve- 
ment of higher neural structures. The neuro- 
developmental program must be implemented 
early (ideally at the maximum of 3 months of age) 
in the child’s life and includes specialized physical 
therapy, general training to acquaint them with 
normal motor patterns of movement, and explora- 
tion of objects. Feeding therapy or orthopedic 
surgery may be indicated in certain cases. (13° 
refs.) -A. C. Ryon. 


The Spastic Centre of New South Wales 
Mosman, N.S.W, 2088, Australia 


1234 MULLAFEROZE, PERIN; & VORA, 
PRAVIN, H. Surgery in lower limbs in 
cerebral palsy. Developmental Medicine 
and Child Neurology, 14(1):45-50, 1972. 


During the period 1953 to 1969, 93 cerebral 
palsied patients between 3 and 18 years of age 
underwent 230 operative procedures of the lower 
limbs to correct lower limb deformities, to 
improve posture and stance, to initiate walking, 
and to avoid dependence upon supports or braces. 
Among the procedures performed were nerve 
sections, tenotomies, tendon lengthening or trans- 
fer, osteotomies, and arthrodeses. Of 49 patients 
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who could not walk before surgery, post- 
operatively 8 showed very good improvement, 34 
needed some support, and 7 did not improve. Of 
44 patients who could walk prior to the proce- 
dures, 11 showed very good improvement, 31 
made fair to good progress, and 2 did not improve. 
(2 refs.) - B. J. Grylack. 


Children’s Orthopaedic Hospital 
Bombay, India 


1235 HOFFER, M. MARK; ABRAHAM, 
EDWARD; & NICKEL, VERNON L., Sal- 
vage surgery at the hip to improve sitting 
posture of mentally retarded, severely dis- 
abled children with cerebral palsy. Deve/- 
opmental Medicine and Child Neurology, 
14(1):51-55, 1972. 

Surgery was performed to release contractures and 

mobilize hips in 20 severely affected, MR children 

with cerebral palsy after nonoperative methods 
had failed to improve sitting posture and perineal 
care. Seventeen of 20 patients had a painless 
sitting tolerance of more than 6 hours following 

surgery, whereas none could sit for longer than 1 

hour preoperatively. Perineal care was improved in 

all 19 patients for whom it had been a problem 


before surgery. Three surgical complications 
occurred in the series. (3 refs.) - B. /. Grylack. 


Children’s Reconstructive and Cerebral 
Palsy Service 
Downey, California 90242 


1236 HOROUPIAN, DIKRAN S.; POWERS, 
JAMES M.; & *SCHAUMBURG, 
HERBERT H. Kuru-like neuropathological 
changes in a North American. Archives of 
Neurology, 27(12):555-561, 1972. 


A 54-yr-old black Jamaican woman had cerebellar 
dysfunction followed by dementia, myoclonic 
jerks, and athetotic movements over an 11 mo 
course. Histological findings in the brain included 
sponginess, astrocytosis, neuronal loss in the 
cortex, lentiform nuclei and cerebellum, and PAS 
positive kuru-plaques in the cingulate gyrus, hypo- 
thalamus, and cerebellar vermis. Electron micro- 
scopy revealed that the cerebellar plaques were 
composed of bundles of interwoven fibrils which 
insinuated themselves between cell processes and 
debris. Hirano bodies were also found. The clinical 
and pathological findings are consistent with a 
diagnosis of kuru, despite the fact that all previous 
cases of kuru have been restricted to the Fore 
people of New Guinea. (19 refs.) - V. /. Goldberg. 


*Albert Einstein College of Medicine 
The Bronx, N. Y. 10461 
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1237 OUTERBRIDGE, EUGENE W.; ROLOFF, 
DIETRICH W.; STERN, LEO. Continuous 
positive airway pressure in hyaline mem- 
brane disease. Pediatrics, 49(1):142-143, 
1972. (Letter) 


In order to achieve constant negative pressure ‘in 
the body compartment of the Air-Shields Isolette- 
Respirator, it is not necessary to perform the 
modifications as suggested previously by 
Vidyasagar and Chernick. The desired effect can 
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be obtained by fully closing the “expiratory 
vacuum” control when the vacuum motor is on; 
regulation of pressure may be made by varying the 
motor speed (‘“‘vacuum” control). Details of the 
respirator’s operation are presented along with 
suggestions for instances when the infant appears 
to be undergoing abnormal cooling during treat- 
ment. (5 refs.) - K. Der. 


The Montreal Children’s Hospital 
Montreal 108, Quebec, Canada 
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1238 MARCHAL, CLAUDE; LEVEAU, 
PHILLIPE; & GENET, YVES. Continuous 
positive airway pressure in hyaline mem- 
brane disease. Pediatrics, 49(1):142, 1972. 
(Letter) 


Use of the isolette incubator-respirator in the 
treatment of premature newborns with hyaline 
membrane is discussed in relation to modifications 
suggested by Vidyasagar. Application of con- 
tinuous negative pressure with the respirator has 
been successful on 20 infants from a therapeutic 
and diagnostic standpoint. (1 ref.) - K. Der. 


Hospital Bel-Air 
Thionville, France 


1239 BILLEWICZ, W. Z. Within-family birth- 
weight standards. Lancet, 2(7781):820, 
1972. (Letter) 


Although the within-family birth weight standards 
published by Professor Tanner and colleagues 
appear to provide an interesting new tool for 
researchers, their practical application leads to 
misleading and uninterpretable results. The system 
presupposes erroneously that each mother has a 
characteristic “true” birth weight to which a 
newborn baby can be compared. Thus, when the 
mean birth weight of the preceding sibs is used to 
replace the unknown “true” birth weight, a serious 
misclassification ensues. (1 ref.) - B. /. Grylack. 


Princess Mary Maternity Hospital 
Newcastle NE2 3BD, England 


1240 MAHLOUDJI,«MOHSEN; AMIRHAKIMI, 
G. H.; HAGHIGHI, PARVIZ; & 
KHODADOUST, ALI A. Marinesco- 
Sjogren syndrome. Brain, 95:675-680, 
1972. 


Symptoms of Marinesco-Sjogren syndrome were 
characterized in two siblings of consanguineous 
parents. A 13-year-old girl was admitted for 
investigation of cataracts and ataxia, cardinal 
features of the syndrome. She displayed retarded 
physical as well as mental development, the most 
noteworthy locomotor abnormality being severe 
hypotonia and hyperextensibility of joints. The 
patient’s 4-year-old brother was also admitted for 
lens opacities and inability to walk; again, retarded 
development was present with extreme hypotonia 
the principal abnormality. The boy developed 
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pneumothorax and died following general 
anesthesia for surgical removal of cataracts. 
Autopsy revealed marked atrophy of both 
cerebellar hemispheres with widely separated folia 
and the vermis more severely affected than the 
lateral lobes. In addition, significant nerve cell loss 
in the inferior olives and pontine nuclei were 
observed. Muscle biopsy showed loss of fiber and 
replacement with fatty tissue. Features of these 
two cases point to an autosomal recessive mode of 
inheritance; however, biochemical elucidation is 
required before a definitive diagnosis of this 
syndrome can be made. (7 refs.) - K. Der. 


Pahlavi University School of Medicine 
Shiraz, Iran 


1241 HECHT, FREDERICK; & BEALS, 
RODNEY K. ‘“‘New” syndrome of congeni- 
tal contractural arachnodactyly originally 
described by Marfan in 1896. Pediatrics, 
49(4):574-579, 1972. 


Marfan’s syndrome is characterized by autosomal 
dominant heredity, dislocation of the lens of the 
eye, dissection of the aorta, dolichostenomelia and 
arachnodactyly, and loose ligaments and joint 
capsules. Marfan’s syndrome can be differentiated 
from congenital contractural arachnodactyly 
(CCA) which is characterized by crumpled ears, 
arachnodactyly, kyphoscoliosis, contracture, and 
normal IQ. A literature review reveals that many 
cases which were thought to be Marfan’s, including 
Marfan’s original case in 1896, may have been 
CCA. Marfan’s syndrome is not the same as 
Archard’s syndrome, homocystinuria, or the MR- 
associated arachnodactyly described by 
Mirhosseini. Prognosis, treatment, and genetic 
counseling will be better served by accurately 
categorizing diseases with overlapping symptoms 
and morphology. (21 refs.) - V. /. Goldberg. 


University of Oregon Medical School 
Portland, Oregon 97201 


1242 BRAY, PATRICK F. Mumps—a cause of 
hydrocephalus? Pediatrics, 49(3):446, 449, 
1972. 


An 8¥%yr-old boy developed hydrocephalus 
secondary to aqueductal stenosis 20 mo after 
attack of mumps. His complement fixing antibody 
titer was 1:64 for soluble and viral antigens. No 
virus was recovered from the cerebrospinal fluid, 
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and the complement fixing antibody titer in the 
cerebrospinal fluid was 1:8. This is the second 
reported case where mumps preceded hydro- 
cephalus. Infection of suckling hamsters with 
mumps virus results in aqueductal stenosis and 
hydrocephalus. Demonstration of mumps virus as 
a causative agent of hydrocephalus in humans 
depends on the finding of a large number of 
aqueductal stenotic patients with a history of 
mumps, or on determining that the incidence of 
neurological complications is reduced when an 
effective mumps vaccine is used. (10 refs.) - V. /. 
Goldberg. 


Univerity of Utah College of 
Medicine 
Salt Lake City, Utah 84112 


1243 MENKES, JOHN H.; WELCHER, DORIS 
W.; LEVI, HELENE S.; DALLAS, 
JOSEPH, & GRETSKY, NEIL E. Relation- 
ship of elevated blood tyrosine to the 
ultimate intellectual performance of pre- 
mature infants. Pediatrics, 49(2):218-224, 
1972. 


Fifty-five of 71 prematurely born children were 
tested at age 7 to 8 by WISC, Bender-Gestalt, 
Auditory Vocal Association Test, Goodenough- 
Harris-Draw-a-Man test, and WRAT to evaluate the 
effects of neonatal tyrosinemia. Six others in the 
study had severe MR. Neonatal tyrosine levels 
were greater than 15.0mg/100ml in 24 and below 
15.0/100m!l in 38. Decreasing WISC score 
correlated with low birthweight (correlation 
coefficient: 0.230; p less than .1), but there was 
no correlation between WISC and gestational age. 
The WISC IQs of low and high tyrosine subjects 
were 81.6 and 82.9, respectively, and there were 
no differences between these groups on other 
tests. Children with birthweight greater than 
2000g and low tyrosine had IQ of 97.3, while high 
birthweight, high tyrosine children had IQ of 80. 
Children with birthweights below 1500g had 
higher 1Q when tyrosine levels were high (IQ 91.8 
vs 71.8 for low tyrosine). These correlations were 
statistically significant (F=6.24:2 and 49 degrees 
of freedom; p less than 0.01). Neonatal tyrosine- 
mia may be aggravated by a high protein (3.5%) 
diet. Since this condition may lead to future 
intellectual impairment, consideration of a low 
protein (1.5%), ascorbic acid supplemented 
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formula for low weight infants is suggested. (17 
refs.) - V. J. Goldberg. 


UCLA Center for Health Sciences 
Los Angeles, California 90024 


1244 CREE, JEAN E. Wall cabinet for neonatal 
resuscitation. Lancet, 21(7780):744, 1972. 


A convenient neonatal resuscitation design incor- 
porating manometer coupled equipment, 
catheters, and emergency aid apparatus has been 
devised. The design offers a solid working surface 
and employs a silver nitrate trap to insure sterile 
oxygen transport. Such an addition would be 
inexpensive and invaluable in new maternity 
units. - K, Der. 


Royal Alexandra Hospital for Sick 
Children 
Brighton, England 


1245 STERN, LORAINE M.; FONKALSRUD, 
ERIC W.; HASSAKIS, PATRICIA; & 
JONES, MARGARET H. Management of 
Pierre Robin syndrome in infancy by 
prolonged nasoesophageal intubation. 
American Journal of Diseases of Children, 
124(1):78-80, 1972. 


A female child with Pierre Robin syndrome who 
experienced severe airway obstruction was resusci- 
tated promptly with a simple nonoperative tech- 
nique that relieved pharyngeal negative pressure. 
Nasoesophageal intubation with a small caliber: 
soft plastic catheter prevented a vacuum from 
developing as the tongue was being pulled into the 
pharynx by swallowing movements. Although the 
nasopharyngeal tube was effective and easily 
replaced, a lip-tongue adhesion procedure was 
performed to expedite her early discharge. (14 
refs.) - B. J. Grylack. 


UCLA School of Medicine 
Los Angeles, California 90024 


1246 ZACKAI, ELAINE H.; SLY, WILLIAM S.; 
& MCALISTER, WILLIAM H. Micro- 
cephaly, mild mental retardation, short 
stature, and skeletal anomalies in siblings. 
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American Journal of Diseases of Children, 
124(1):111-115, 1972. 


Two male siblings born to consanguineous parents 
presented with microcephaly, mild MR, short 
stature, cervical spine fusion anomalies, and abnor- 
mal shape of the thorax. A brother and sister had 
normal height, normal intelligence, and normal 
head circumference. The MR reported here was 
milder than that reported for true microcephalics, 
patient 1 having an IQ of 71 and patient 2, 65. 
The specific skeletal findings seen here have not 
been noted in other cases of genetic microcephaly. 
The siblings may have one of the entities 
previously reported as autosomal recessive true 
genetic microcephaly, and _ their associated 
anomalies could represent a component of that 
entity that has gone unrecognized in other cases. 
(16 refs.) - B. J. Grylack. 


Washington University School of 
Medicine 
St. Louis, Missouri 


1247 PATEL, HAWA; DOLMAN, CLARISSE 
L.; & BYRNE, MARGARET A. Holopros- 
encephaly with median cleft lip. Clinical, 
pathological, and echoencephalographic 
study. American Journal of Diseases of 
Children, 124(2):217-221, 1972. 


Two young infants were seen with poikilothermia, 
seizures, and median cleft lip without philtrum 
association with alobar, holoprosencephaly in case 
1 and a relatively mild defect of the forebrain in 
case 2. Karyotypes were normal. Delayed 
behavioral development was seen in case 1. 
Autopsy demonstrated detailed features of alobar 
holoprosencephaly and notable _ pathological 
characteristics of the eyes, the latter resembling 
those seen in microphthalmic eyes and in 13-15 
trisomy. The echoencephalographic pattern in case 
1 consisted of a unique combination of striking 
echoes from the skull surfaces and a zone free of 
echoes due to absence of the normal echoes from 
the midline and other structures. Case 2 had a 
normal echoencephalogram, which indicated that 
at least some of the midline structures were 
present. The echoencephalogram may be a useful 
screening procedure and may complement the 
contrast studies necessary for accurate diagnosis of 
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the degree of forebrain malformation: (44 
refs.) - B, J. Grylack. 


University of British Columbia 
Vancouver 9, British Columbia, Canada 


1248 PROCOPIS, PETER G.; & TURNER, 
BRIAN. Mental retardation, abnormal 
fingers, and skeletal anomalies: Coffin’s 
syndrome. American Journal of Diseases of 
Children, 124(2):258-261, 1972. 


A family was studied with MR and osteocartilagi- 
nous anomalies resembling those described by 
Coffin (1966). In a sibship of 15, four male 
members of the kindred were SMRs and showed 
distinct somatic features, in particular a character- 
istic facial appearance, soft tapering fingers with 
roentgenographic changes in the terminal 
phalanges, and pectus carinatum and _ spinal 
deformities. Two female siblings showed milder 
somatic changes and mild MR. Three other male 
siblings died in infancy from possible congenital 
heart disease. The mother also showed mild 
somatic changes and mild MR. On the evidence of 
the three families with the syndrome described 
thus far, Coffin’s syndrome must be regarded as a 
familial disorder, probably inherited via domi- 
nant trait and with the possibility of X-linkage. (3 
refs.) - B. J. Grylack. 


University of Kentucky Medical Center 
Lexington, Kentucky 40506 


1249 NEVO, SARA; BENDERLY, ABRAHAM; 
LEVY, JOSEPH; & KATZNELSON, 
MARIASSA BAT-MIRIAN. Smith-Lemli- 
Opitz syndrome in an inbred family. 
American Journal of Diseases of Children, 
124(3):431-433, 1972. 


An 18-month-old boy whose parents were second 
cousins presented with most of the common 
features of the Smith-Lemli-Optiz syndrome. 
Microcephaly with MR, prenatal and postnatal 
growth retardation, blepharoptosis and strabismus, 
broad nose with upturned nares, micrognathia, 
high-arched narrow palate, pedal syndactyly, and 
genital anomalies were prominent. Autosomal 
recessive transmission was consistent with family 
pedigrees reported in the literature and with the 
results of a formal genetic analysis. The present 
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case appeared to be the first resulting from a 
consanguineous mating. (14 refs.) - B. /. Grylack, 


University of Haifa 
Haifa, Israel 


1250 SINNIAH, DAVENDRALINGAM; & 
SOMASUNDARAM, KYLASAN. Lateral 
cervical cyst. A cause of respiratory 
distress in the newborn. American Journal 
of Diseases of Children, 124(4):582-583, 
1972. 


A lateral cervical cyst causing life-threatening 
respiratory obstruction in the immediate newborn 
period was seen in a Chinese male infant. Radio- 
graphic examination of chest and neck revealed an 
air-conditioning cyst measuring 4 x 3cm in the left 
retropharyngeal space displacing the trachea 
anteriorly. Aspiration yielded 6ml of pus. Excision 
was successful, and the postoperative course 
involved only transient, mild stridor. (5 refs.) - B. 
J. Grylack. 


University of Malaya 
Kuala Lumpur, Malaysia 


1251 JOSHI, VIJAY V.;  MANDAVIA, 
SHARAD G.; STERN, LEO; & WIGLES- 
WORTH, FREDRICK W. Acute lesions 
induced by endotracheal intubation. 
Occurrence in the upper respiratory tract 


of newborn infants with respiratory dis- 


tress syndrome. American Journal of 
Diseases of Children, 124(5):646-649, 
1972. 


Acute lesions induced by endotracheal intubation 
were analyzed at autopsy in the case of 172 
newborn infants with respiratory distress syn- 
drome who died within 7 days of birth. Clinical 
charts, autopsy protocols, and slides of the larynx, 
trachea, and bronchi were reviewed. The data 
showed that endotracheal intubation in newborn 
infants with respiratory distress syndrome was 
associated with acute pathologic lesions of the 
upper respiratory tract, the vocal cords being the 
most common site, and the subglottic region and 
trachea also frequently involved. Histologically 
demonstrable lesions were present in 79.1% of 
cases, 63.3% of whom showed mild lesions, and 
15.8%, lesions of greater severity. In 4.3% of the 
total, an acute diffuse laryngotracheobronchitis 
was present, and pseudomonas pneumonia with or 
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without septicemia was a major factor in the 
deaths of these newborns. It appears likely that 
complications in intubated respiratory distress 
syndrome are more common than generally sus- 
pected and that focal types 3m and 3s lesions may 
represent the early stages of these complications 
and thus play a role in the future morbidity of 
these children. (19 refs.) - B. /. Grylack. 


Virginia Commonwealth University 
Richmond, Virginia 23219 


1252 KLEINMAN, LEONARD I.; SELL, JOHN 
E.; & PETERING, HAROLD G. Carbonic 
anhydrase isoenzymes in infants with 
respiratory distress syndrome. American 
Journal of Diseases of Children, 
124(5):696-713, 1972. 


Blood obtained from the umbilical cord of 106 
infants of less than 40 weeks’ gestation was 
analyzed for carbonic anhydrase (CA) activity, and 
CA isoenzymes were measured in red blood cells 
from 5 adults, 8 full-term newborn infants, and 16 
preterm infants. CA enzyme activity in red blood 
cells was found to increase as the fetus matured, 
infants with respiratory distress syndrome having 
lower CA activity at any gestational age than 
infants without the disease. CA-B, CA-C, and total 
CA protein (CA-B+CA-C) were all higher in adults 
than in full-term newborns, in whom they were 
higher than in premature newborns without 
respiratory distress syndrome (p<.01 for all com- 
parisons). The CA-B/CA-C ratio, essentially the 
same for all newborn infants, was lower than that 
seen for adults (p<.01). No evidence was found 
suggesting the presence of any inhibitors to 
account for the low enzyme activity in infants 
with respiratory distress syndrome. Enzyme activ- 
ity was principally that predicted by the concen- 
trations of isoenzymes for these infants, premature 
infants without the syndrome, and full-term new- 
born infants. The results suggested that concentra- 
tions of CA-B and CA-C are proportional to CA 
activity in all newborn infants. (11 refs.) -B. /. 
Grylack. 


University of Cincinnati College 
of Medicine 
Cincinnati, Ohio 45229 
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1253 GELLIS, SYDNEY S.; & FE*NGOLD, 
MURRAY, Oculocerebrorenal syndrome 
(Lowe syndrome). American Journal of 
Diseases of Children, 124(6):891-892, 
1972. 


A male child was seen with the cataracts, skeletal 
manifestations of rickets, and prominent eyes; lips, 
and forehead characteristic of oculocerebrorenal 
syndrome (Lowe syndrome). Major manifestations 
in this disorder also include hypotonia, mental and 
growth retardation, generalized - hyperamino- 
aciduria, proteinuria, and renal tubular acidosis. 
The syndrome is probably inherited in an X-linked 
manner. Symptoms should be treated. (3 refs.) - B. 
J. Grylack. 


Boston Floating Hospital 
Boston, Massachusetts 02111 


1254 DER KALOUSTIAN, VAZKEN M.; 
AFIFI, ADEL K.; SINNO, ANWAR A.; & 
MIRE, JOANNE. The Rubinstein-Taybi 
syndrome. A clinical and muscle electron 
microscopic. study. American Journal of 
Diseases of Children, 124(6):897-902, 
1972. 


A 22-month-old girl and. a 10-month-old male 
sibling were thought to have the Rubinstein-Taybi 
syndrome. In contrast to reports in the literature, 
these siblings had consanguineous parents. Clinical 
examination revealed mental, motor, and growth 
retardation, microcephaly, ‘‘odd” but character- 
istic facial features, ocular anomalies, and high 
arched palate. The boy had cryptorchidism. Light 
microscopy revealed scattered and group muscle 
fiber atrophy suggestive of denervation and an 
increased amount of interstitial fat. Electron 
microscopy revealed changes in glycogen, sarco- 
plasmic reticulum profile, contractile apparatus, 
and intramuscular nerves that were not reported 
previously in this syndrome. In view of the close 
consanguinity of the parents, a genetic cause was 
favored, and the autosomal recessive mode of 
inheritance was suggested. (16 refs.)-B /. 
Grylack. 


American University of Beirut 
Beirut, Lebanon 


1255 STEIN, BENNETT M.; FRASER, 
RICHARD A: R.; & TENNER, MICHAEL 
S. Normal pressure hydrocephalus: compli- 
cation of posterior fossa surgery in chil- 
dren. Pediatrics, 49(1):50-57, 1972. 


Among three cases with normal pressure -hydro- 
cephalus as a subtle complication of posterior 
fossa surgery, a 12-year-old girl manifested all the 
features of this complication. Although intrathecal 
radioactive iodinated serum albumin study is the 
most accurate method of diagnosing this 
condition, f-equent lumbar punctures carried out 
in the postoperative period, which had only a 
temporary benefit and played no role in the 
definitive treatment of the condition, precluded 
this type of examination. All cases responded to 
shunting with marked improvement. Clinical 
evidence indicates that the 12-year-old girl has 
outgrown the need for a shunt, but one of the 
other cases is definitely shunt-dependent. (5 
refs.) - B. J. Grylack. 


Tufts-New England Medical Center 
Boston, Massachusetts 02111 


1256 JAMES, A. EVERETTE, JR.; DORST, 
JOHN P.; MATHEWS, ERNEST S.;. & 
MCKUSICK, VICTOR A. Hydrocephalus 
in achondroplasia studied by cisternog- 
raphy. Pediatrics, 49(1):4649, 1972. 


Cerebrospinal fluid imaging studies (cisternog- 
raphy) were performed in a 24-year-old and a 
9-month-old male with achondroplasia and hydro- 
cephalus in an effort to determine indications for a 
cerebrospinal fluid diversionary shunt. In both 
patients there was ventricular entry without stasis; 
thus, cerebrospinal fluid diversionary shunts were 
not indicated. The study failed to establish the 
cause of hydrocephalus in achondroplasia. (11 
refs.) - B, J. Grylack. 


Johns Hopkins Hospital 
Baltimore, Maryland 21205 


1257 PENDER, CHARLES B. Pressure on the 
uterus at caesarean section and respiratory 
distress in the newborn. Lancet, 
1(7749):543, 1972. (Letter) 


The common practice of applying pressure to the 
fundus of the uterus during cesarean section may 
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directly contribute to the later development of 
respiratory distress in these newborn infants. If 
such pressure is absolutely necessary, it should be 
applied continuously until the nose and mouth are 
safely out of the fluid, so as to avoid complica- 
tions resulting from aspiration. (1 ref.) -N. Mize. 


Cornwall General Hospitals 
Cornwall, Ontario, Canada 


1258 Prenatal test developed for respiratory 
distress. Journal of the American Medical 
Association, 220(12):1548, 1972. 


A quick and simple test for predicting the likeli- 
hood of respiratory distress syndrome (RDS) in 
the newborn has been developed for use after the 
34th week of gestation. Amniotic fluid obtained 
either transvaginally or by transabdominal amnio- 
centesis is tested for the telltale deficiency of lung 
surfactant characteristic of RDS. The testing pro- 
cedure is based on the principle that surface active 
materials produce an extremely stable foam 
resistant to alcohol or other defoaming agents. 
Depending on the number and pattern of bubbles 
present, the test may be read as negative, inter- 
mediate, or positive with respect to the probability 
that an infant will develop RDS after birth. A 
double blind study of 138 women at various stages 
of pregnancy has so far shown the test to be of 
considerable prognostic value. - NV, Mize. 


1259 SELLER, MARY J. Alpha-fetoprotein in 
anencephaly. Lancet, 2(7779):716-717, 
1972. (Letter) 


Samples of the supernates from amniotic fluids 
from fetuses of different ages have been examined 
for the presence of alpha-fetoprotein (AFP) using 
the double-diffusion method. AFP was found in 
specimens from fetuses aged 10 to 19 weeks’ 
gestation but not in samples from fetuses of 19.5 
to 34 weeks’ gestation. One other negative result 
was obtained with a sample from a 5-week-old 
fetus. The double-diffusion method is_ rapid, 
cheap, and easy and would undoubtedly detect the 
high AFP levels of anencephalic fetuses. However, 
it may be more advisable to concentrate on 
looking for elevated AFP in the serum of women 
bearing anencephalic fetuses in order to prevent 
risk to the fetus. (4 refs.) - B. /. Grylack. 


Guy’s Hospital Medical School 
London SE1 ORT, England 


1260 DRILLIEN, C. M. Low birthweight 
infants. Developmental Medicine and Child 
Neurology, 14(6):831-832, 1972. (Letter) 


Improved prognosis for infants of very low birth- 
weight has been reported in recent years. Contrary 
to earlier suggestions, birth defects do not appear 
to be a major cause of long-term handicap in 
prematures. A 5-year sample indicates that only 3 
of 88 infants of birthweight 1500g or less had 
structural abnormalities. It therefore appears that 
continuing use of modern methods of postnatal 
care can alter the outlook for prematurely born 
infants significantly. (3 refs.) - B. /. Grylack. 


University of Dundee 
Dundee DD1 4HN, Scotland 


1261 KOSSEFF, ANDREW L.; HERRMANN, 
JURGEN; & OPITZ, JOHN M. The 
Wiedemann-Beckwith syndrome: genetic 
considerations and a _ diagnostic sign. 
Lancet, 1(7755):844, 1972. (Letter) 


A family was studied in which the Wiedemann- 
Beckwith syndrome occurred in 2 pairs of sibs 
(second cousins), Transmission of the syndrome 
within this family was not consistent with 
recessive inheritance. An ear anomaly consisting of 
1 or more bilateral, focal, well demarcated, 
indented areas on the posterior rim of the helix 
measuring 1 to 2mm in diameter and found in all 5 
Wiedemann-Beckwith patients examined has not 
been seen in other syndromes and may be a 
helpful diagnostic aid. (9 refs.) - B. /. Grylack. 


University of Wisconsin 
Madison, Wisconsin 53706 


1262 CROME, L. Hydrencephaly. Develop- 
mental Medicine and Child Neurology, 
14(2):224-234, 1972. 


‘Hydrencephaly’ appears to be a more appropriate 
term than ‘hydranencephaly’ since the condition 
indicated by the latter has nothing to do with 
anencephalus. If sufficiently extensive, 
hydrencephaly is anatomically unmistakable, but 
in many cases it cannot be distinguished from 
other generically different conditions. Many 
associated complications have been noted during 
the gestation of patients in hydrencephaly; family 
history has generally been negative. Early fetal 
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ischemia is suggested as the underlying patho- 
genetic mechanism by the involvement of the 
territory supplied by the internal carotid arteries 
with their branches and the sparing of the parts 
supplied by the vertebral and basilar arteries. Early 
postnatal development in hydrencephaly is often 
surprisingly tranquil, and babies may be regarded 
by mothers as remarkably good even at 7 to 8 
weeks, when signs of MR may have set in. Life 
expectation depends primarily upon the extent 
and degree of cerebral aplasia. (19 refs.) -B. /. 
Grylack. 


Queen Mary’s Hospital for Children 
Carshalton, Surrey, England 


1263 ZUGER, BERNARD; WOLMAN, 
SANDRA R.; & SHAPIRO, LAWRENCE 
R. ‘Could this be a new syndrome?’: report 
of two further cases, without answering 
the question. Developmental Medicine and 
Child Neurology, 14(5):647-656, 1972. 


Two cases were presented which resembled a 
group of 7 cases reported by Engel (1970) as 
possibly constituting a new syndrome. The distin- 
guishing signs common to the present propositi 
and to most of Engel’s were restlessness and 
excitability in late infancy and childhood, delayed 
motor development, relatively short neck, marked 
clumsiness of voluntary movements, hand-arm-face 
syndrome, strabismus, abnormal sleep rhythm, and 
late bladder control. The 2 present cases both 
belonged to the childhood schizophrenic group, 
their autism constituting an early prominent 
featurc. It is unclear how many of Engel’s cases 
belonged to this group. (4 refs.) - B. /. Grylack. 


New York University Sehool of 
Medicine 
New York, New York 10016 


1264 CLAIREAUX, A. EE. Multicystic 
encephalomalacia. Developmental Medi- 
cine and Child Neurology, 14(5):662-664, 
1972. 


Multicystic encephalomalacia, in which multiple 
cystic spaces occur in both cerebral hemispheres, is 
an uncommon condition of obscure etiology 
which appears to occur in a few newborn infants. 
Three of 4 recently reported examples of this 
disease died at 3 months, at 7 days, and at 3% 
months; the fourth was still alive at 15 months of 
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age. While histological findings varied, the clinical 
features of all 4 propositi were similar. Two 
patients resulted from twin pregnancies, the other 
twin being a macerated fetus in each case. It is 
believed that the twin with cystic encephalomala- 
cia may bleed into the other and that changes in 
its own blood pressure and blood flow could result 
in cerebral damage. Some cases are undoubtedly of 
a familial nature. The evidence suggests that this 
condition is to be regarded as a congenital defect, 
perhaps related to hydranencephaly, which may 
occasionally be familial in origin. (8 refs.) -B. /. 
Grylack. 


Hospital for Sick Children 
London WC1, England 


1265 DOOLING, ELIZABETH C.; BARLOW, 
JOHN F.; MURPHY, JEROME V.; & 
RICHARDSON, EDWARD P. Cyst of the 
cavum septi pellucidi. Archives of Neurol- 
ogy, 27(7):79-84, 1972. 


A 6-yr-old girl with a repaired lumbrosacral 
meningomyelocele and hydrocephalus which had 
been controlled by ventriculoatrial shunting since 
9 wks of age had a normal IQ. Despite a good 
prognosis, she died suddenly at age 6. Autopsy 
revealed a large cyst of the cavum septi pelluci- 
dum, aqueductal stenosis, and a partial defect of 
the splenium of the corpus callosum. The presence 
of the cavum indicates that the corpus callosum 
had previously developed normally to 18 wks 
gestational age. The callosal defect was secondary 
to the caval cyst. The coexisting meningomyelo- 
cele and aqueductal stenosis suggest pathology as 
early as 5 wks of gestational age. Aqueductal 
stenosis and hydrocephalus can be produced in 
experimental intrauterine virus infection. The 
defects in this patient may have been the result of 
intrauterine infection, the major pathogenesis 
occurring in a biphasic manner. Normal develop- 
ment was interrupted at 5 wks and again at 6 mo 
of gestational age with an intervening period of 
normal development. The exposure of the mother 
to several viruses (influenza and inoculations) 
during pregnancy is suggestive, although no viral 
isolations have been made. (27 refs.)-V. /. 
Goldberg. 


Massachusetts General Hospital 
Boston, Massachusetts 02114 
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1266 AULD, PETER; HODSON, ALAN; & 
USHER, ROBERT. Hyaline membrane 
disease: a discussion. Journal of Pediatrics, 
80(1):129-140, 1972. 


There are currently broad areas of agreement 
concerning the clinical syndrome and course of 
hyaline membrane disease, but some differences of 
opinion persist. The significance of cesarean 
section as an etiologic factor is disputed, and the 
appropriate rate of infusion of sodium bicarbonate 
to treat a metabolic acidosis and/or a mild to 
moderate respiratory acidosis has 
resolved. There is general agreement that an initial 
chest roentgenogram is mandatory in order to 
exclude the possibility of other diagnoses that 
require medical or surgical treatment as well as to 
aid in making the diagnosis of hyaline membrane 
disease, but thoughts vary on the indications for 
subsequent chest roentgenograms if the condition 
of the infant is stable or gradually improving. Most 
clinicians concur that oxygen should be used in 
sufficient concentrations to provide an arterial Po, 
of 50 or 60 to 80mm Hg in order to abolish 
cyanosis; views differ markedly, however, on the 
indications for transfusion and administration of 
antibiotics in hyaline membrane disease. (8 
refs.) - B. J. Grylack. 


Cornell University School of Medicine 
New York, New York 


1267 HARDY, PAT C.; & NESBIT, MARK E., 
JR. Familial neuroblastoma: report of a 
kindred with a high incidence of infantile 
tumors. Journal of Pediatrics, 80(1):74-77, 
1972. 


A family was reported in which a neuroblastoma 
was found in each of 2 siblings, aged 6 months and 
4 years, and in a paternal cousin that was 
suggestive of an inherited pattern. The younger sib 
had a fatal neuroblastoma with elevated catechola- 
mine excretion, and the older, a 
ganglioneuroblastoma. Their cousin died of a 
neuroblastoma compressing the spinal canal. 
Family history revealed that other paternal 
relatives had died of a histologically undiagnosed 
tumor on the head and scalp at 4 years of age, a 
renal tumor at 4 months, and a renal tumor at 6 
months. No distinct pattern of heredity could be 
defined. Evidence that neuroblastoma can mature 
has been well documented, and it is possible that 
in this family the adults had tumors at an early age 
which underwent spontaneous regression or 


not been: 


maturation until they were clinically undetectable. 
(11 refs.) - B. J. Grylack. 


Permanent Medical Group 
Redwood City, California 94063 


1268 STUART, MARIE; STOCKMAN, JAMES; 
MURPHY, SCOTT; SCHUT, LUIS; AMES, 
MARY; URMSON, JOAN; & OSKI, 
FRANK. Shortened platelet lifespan in 
patients with hydrocephalus and ventricu- 
lojugular shunts: results of preliminary 
attempts at correction. Journal of Pedi- 
atrics, 80(1):21-25, 1972. 


The status of the coagulation mechanism was 
studied. in 30 asymptomatic children with ventric- 
ulojuguiar shunts. Of the total, only 2 had 
slightly prolonged thrombin times, 3 had modest 
elevations of platelet counts, and 3 had significant 
elevations in titers of fibrin split products. Five 
(42%) of 12 patients with shunts had platelet 
survivals which were distinctly shortened. The high 
incidence of coagulation abnormalities as detected 
by shortened platelet survival times correlated well 
with the expected incidence of shunt occlusion 
and pulmonary embolization. One patient, asymp- 
tomatic at the time of his shortened platelet 
survival, went on to obstruct his shunt with a 
thrombosis at the atrial end within days of this 
study. The findings suggested that the thrombo- 
embolic complications of ventriculojugular shunts 
are probably the result of initial platelet adherence 
to the distal, or atrial end, of the Silastic tubing, 
an initlating event that is followed by thrombus 
propagation. (35 refs.) - B,J. Grylack. 


Children's Hospital of Phiiadelphia 
Philadelphia, Pennsylvania 19146 


1269 *MCKUSICK, VICTOR A.; TRAISMAN, 
HOWARD S.;, & BIANCHINE, JOSETTE 
W. More speculation on Marfan syndrome. 
journal of ‘Pediatrics, 80(3):530-531, 


1972. (Letter) 


Dr. -Bianchine had previously suggested that 
Marfan’s patient Gabrielle did mot manifest the 
characteristics of Marfan syndrome; to the specula- 
tion that she might have had-homocystinuria, Dr. 
McKusick suggests that she-had contractural arach- 
nodactyly. Contractures were seen in the absence 
of MR, vertebral. bodies did not show the bio- 
concave osteoporotic changes of homocystinuria, 
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the dark coloration of the hair was inconsistent 
with homocystinuria, and no ocular or cardiac 
abnormality was detected. Dr. Bianchine replies 
that the patient’s symptoms are consistent with 
either diagnosis. Dr. Traisman reports a case of a 
patient with Marfan’s syndrome and arthrogryp- 
osis. (8 refs.) - B. J. Grylack. 


*Johns Hopkins Hospital 
Baltimore, Maryland 21205 


1270 JAMES, L. STANLEY. Long-term follow- 
up studies of prematurely born infants. 
Journal of Pediatrics, 80(3):513-514, 
1972. 


Long-term follow-up of the newborn intensive care 
and premature units is essential to adequate 
evaluation of new modes of therapy. In one such 
study of low-birth-weight infants, the overall 
incidence of MR was 43%, and, if those with 
severe learning problems are included with the low 
1Q group, only 30% of the children in the series 
could be considered normal. While the incidence 
of central nervous system disorders and MR was 
the same in infants receiving high and low oxygen, 
there was a continued occurrence of retrolental 
fibroplasia in infants receiving 40% oxygen or less, 
a finding which supports the new recommenda- 
tions of the Academy of Pediatrics on oxygen 
administration to premature infants. The 
association between low calorie intake and low IQ 
and the poorer outcome for infants of appropriate 
size for gestation age compared to more mature 
infants of the same weight emphasize the need for 
adequate calories at a time of rapid growth and 
brain differentiation. The most recent new 
therapy, intravenous alimentation, still requires 
further evaluation but appears to be effective in 
supplying essential calories during this critical 
period. - B, /, Grylack. 


Columbia University 
New York, New York 


1271 LUBCHENCO, L. .O.; DELIVORIA- 
PAPADOPOULOS, M.; & SEARLS, D. 
Long-term follow-up . studies of pre- 
maturely born infants. II. Influence of 


birth weight and gestational age on 
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sequelae. Journal of Pediatrics, 
80(3):509-512, 1972. 

The effect of the birthweight and gestational age 
of 91 surviving infants weighing 1,500g or less was 
assessed at approximately 10 years of age. There 
was a 66% overall incidence of handicaps, 50% 
being moderate to severe. The lowest gestation- 
birthweight category was found to have the 
highest incidence of handicap (85%), whereas the 
combination of the largest birthweight-gestational 
age in the sample studied had the lowest (20%) 
incidence of handicap. The best prognosis 
occurred in infants over 1,350g, with a gestational 
age of more than 31 weeks, which included some 
infants with intrauterine growth retardation. The 
study indicated the important effect of gestational 
age, in addition to birthweight, on the later 
outcome of premature infants. (10 refs.)-B. /. 
Grylack, 


University of Colorado Medical Center 
Denver, Colorado 80220 


1272 LUBCHENCO, L. O.; DELIVORIA- 
PAPADOPOULOS, M.; BUTTERFIELD, 
L. J.; FRENCH, J. H.; METCALF, D.; 
HIX, |. E., JR.; DANICK, J.; DODDS, J.; 
DOWNS, M.; & FREELAND, E. Long-term 
follow-up studies of prematurely born 
infants. |. Relationship of handicaps to 
nursery routines. Journal of Pediatrics, 
80(3):501-508, 1972. 


The outcome of 133 low-birth-weight infants at 
approximately 10 years of age was related to 
various nursery practices. Ss who had been 
exposed to a low concentration of ambient oxygen 
during the neonatal period had a_ neonatal 
mortality rate of 35% as compared with a 46% rate 
for the high oxygen group (significant at p=0.01). 
However, factors other than oxygen had to be 
considered, since the data were gathered in a 
sequential manner and included advancements in 
medical and nursing care. Myopia and astigmatism 
were common, as anticipated, but defects in the 
macula, traumatic retinal detachment, and poor 
vision of unknown etiology were seen in both 
groups, as was strabismus not associated with 
retrolental fibroplasia. An increase in neurosensory 
hearing loss seemed to occur during low oxygen 
administration, 11 children being affected versus 3 
during the period of high oxygen administration. 








MEDICAL ASPECTS 1273-1276 





The possible additive effect of administering strep- 
tomycin to an already high-risk infant population 
was recognized. It was reasoned that the remark- 
ably low caloric intake during the first week after 
birth in almost all cases was crucial in their poor 
outcome, but conclusions were withheld until the 
data could be compared with findings on outcome 
of infants who received adequate calories. (12 
refs.) - B. J. Grylack. 


University of Colorado Medical Center 
Denver, Colorado 80220 


1273 HASLAM, ROBERT H. A.; BERMAN, 
WULFRED; & DERIVAN, ALBERT T. 
Renal disease in the Russell-Silver syn- 
drome. Journal of Pediatrics, 80(6):1062, 
1972. (Letter) 


Although the only laboratory study recommended 
by Gareis and associates in infants with Russell- 
Silver syndrome is an 8- to 12-hour fast to 
determine any serious tendency towards hypogly- 
cemia, a complete evaluation to rule out other 
causes of short stature is important. An infant 
aged 1 year 9 months who presented with the 
typical features of Russell-Silver syndrome was 
admitted to the hospital for evaluation of mental 
and growth retardation. An intravenous pyelogram 
revealed a severe bilateral chronic pyelonephritis, 
and E, coli was eventually cultured from the urine. 
(3 refs.) - B. J. Grylack. 


John F. Kennedy Institute for 
Habilitation of the Mentally and 
Physically Handicapped Child 

Baltimore, Maryland 21205 


1274 SMITH, DAVID W.; GAREIS, FRANK J.; 
& SUMMITT, ROBERT L. Renal disease in 
the Russell-Silver syndrome. Journal of 
Pediatrics, 80(6):1062-1063, 1972. 
(Letter) 


A report of the first apparent instance of known 
renal disease in a patient with the Russell-Silver 
syndrome i.as opened the question of whether 
renal studies, including intravenous pyelography 
when all other studies have been negative, are 
indicated in all infants for whom a clinical 
diagnosis of this syndrome is made. More informa- 
tion on this patient and the results of renal studies 
in other Russell-Silver syndrome patients are 
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needed to resolve the issue. It would also be of 
interest to know whether any relationship was 
established between renal disease and growth 
deficiency in the patient. The evaluation of a given 
patient with growth deficiency shouid be appropri- 
ate to the nature of the total problem in that 
patient; when a specific diagnosis, such as Russell- 
Silver syndrome, is made, further evaluation is 
predicated on the known findings in that disorder 
plus any additional studies merited by the findings 
in the particular patient with Russell-Silver syn- 
drome. (1 ref.) - B. J. Grylack. 


University of Washington Medical 
School 
Seattle, Washington 98105 


1275 SZALAY, GLENN C, Russell dwarf versus 
Silver syndrome. Journal of Pediatrics, 
80(6):1066-1067, 1972. (Letter) 


The combination of the Russell and Silver types of 
intrauterine dwarfism into a single syndrome is 
unwarranted. Rather, the 3 separate entities of 
Russell, Seckel, and Silver syndromes should be 
differentiated. The parameters of craniofacial pro- 
portion and head circumference to body length are 
useful in identifying these types of intrauterine 
dwarf. The Russell dwarf has a head circumference 
normal for his body length, but his small face and 
wide open fontanelle suggest hydrocephalus. 
Application of the same parameters to the Seckel 
dwarf reveals a head that is quite microcephalic 
and a face that is relatively large. Asymmetry is 
not a prerequisite for the clinical diagnosis of the 
Russell syndrome, but it is indispensable for the 
diagnosis of the Silver syndrome. Statements 
suggesting that most of these children are of 
normal intelligence are suspect. (9 refs.)-B. /. 
Grylack. 


Southern California Permanente 
Medical Group 
Harbor City, California 90710 


1276 FITCH, NAOMI; & PINSKY, LEONARD. 
The lateral facial profile of the Silver- 
Russell dwarf. journal of Pediatrics, 
80(5):827-829, 1972. 


Frontal and lateral photographs of 4 infants 
manifesting frontal bossing, mandibular hypo- 
plasia, and pseudohydrocephalus suggested their 
usefulness as aids in diagnosing the Silver-Russell 
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dwarf. The frontal views of all the Ss were similar 
to others described in the literature. Lateral facial 
views produced a distinctive profile which has not 
been emphasized sufficiently in the literature on 
Silver-Russell dwarfism. (4 refs.) - B. /. Grylack. 


McGill University 
Montreal, Quebec, Canada 


1277 COOKE, ROBERT E. Whose suffering? 
(with editorial comment). Journal of Pedi- 
atrics, 80(5):907-908, 1972. 


The difference between the terms “abortion” and 
“infanticide” indicates that society places a value 
upon the newborn infant different from that of 
the fetus. This value would be violated by the 
euthanasia suggested by Dr. Freeman for cases of 
myelomeningocele of poor prognosis. Those physi- 
cians who have not witnessed the strengthening of 
individuals and of family bonds as a result of 
facing up to and bearing the responsibilities of 
maintaining a handicapped child within the home 
have not been sensitive to the love and joy that 
can derive from suffering. Medicine is sometimes 
less the science of cure than the science of care 
and must not abandon this dimension even though 
it involves some suffering for the physician. 
(Editorial comment promises an open forum for 
discussion of these issues.) - B. /. Grylack. 


1278 FREEMAN, JOHN M. Is there a right to 
die—quickly? Journal of Pediatrics, 
80(5):904-905, 1972. (Editorial) 


In cases of meningomyelocele of poor prognosis, it 
could be argued that a movement from passive to 
active euthanasia is the most humane course for 
the physician to take. The medical profession finds 
itself caught between the alternatives of treating 
all children with meningomyeloceles, with 
resultant increase in the number of survivors with 
severe handicapping conditions, and not treating 
some children and allowing nature to take its own, 
often lingering, course. Society has to a large 
extent sanctioned destruction at 20 weeks of a 
seriously defective fetus; if this is permissible, 
should it not also be permissible to kill such an 
infant at 40 weeks’ gestation? Withholding treat- 
ment in cases of meningomyelocele is not ethically 
different from terminating life. Society must begin 
to discuss mechanisms for alleviating the pain and 
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suffering of individuals who cannot be helped by 
medicine. (1 ref.) - B. /. Grylack. 


Johns Hopkins Hospital 
Baltimore, Maryland 


1279 CHERNICK, V.; & VIDYASAGAR, D. 
Treatment of hyaline membrane disease. 
Lancet, 1(7751):632, 1972. (Letter) 


Use of CNP therapy (negative end expiratory 
pressure on the trunk and thorax) over a 3-year 
period in the Winnipeg Children’s Hospital has 
substantially boosted the survival rate for infants 
with hyaline membrane disease, from 25% to 71%. 
The CNP technique dramatically increases arterial 
PO, and allows a rapid reduction of inspired 
oxygen concentration. Additionally, the method is 
simple to use. Other suggestions that gravity may 
influence alveolar expansion in affected infants are 
interesting, but the large number of unknowns in 
employing this method make CNP a preferred 
treatment at this time. (2 refs.) - N. Mize. 


University of Manitoba 
Winnipeg, Canada 


1280 FOZZARD, CONSTANCE E.; & WHITE, 
R. W. Amniotic-fluid lecithin and neonatal 
respiratory distress. Lancet, 
1(7747):422-423, 1972. (Letter) 


In an effort to relate the lecithin concentration in 
liquor amnii to the development of respiratory 
distress in the neonate, bubble stability in uncon- 
taminated neonatal urine and in liquor specimens 
was studied. The similarity of curves based on 
bubble diameter for term liquor amnii and neo- 


natal urine suggests that fetal urine contributes as 
much as fetal lung fluid to the surfactant-like 
activity of liquor observable at term. Generally, 
bubble stability in amniotic fluid was found to 
increase from early to late pregnancy—a finding of 
some importance to future investigations. (3 
refs.) - N. Mize. 


Royal Cornwall (Treliske) Hospital 
Truro, Cornwall, England 
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1281 WHITFIELD, C. R.; & SPROULE, W. B. 
Prediction of neonatal respiratory distress. 


Lancet, 1(7746):382, 1972. (Letter) 


Eight months experience in predicting the risk of 
neonatal respiratory distress by estimating the 
level of lecithin in predelivery amniotic fluid has 
shown this to be a useful procedure. The quick 
and simple technique employed by a Belfast 
laboratory uses thin-layer chromatography to 
separate individual phospholipids and to determine 
the ratio between lecithin and sphingomyelin in 
the amniotic fluid. Of 10 samples where the 
lecithin/spingomyelin ratio was less than 1.5, 8 
were associated with the later development of 
respiratory distress in the newborn infant. In the 
118 cases where the ratio was above 2.0, none of 
the infants developed respiratory problems. 
Refining this procedure will make it of clear value 
in cases, such as diabetes or expected severe rhesus 
incompatibility, where the premature interruption 
of pregnancy is called for. (1 ref.) - N. Mize. 


Queen’s University of Belfast 
Belfast, Ireland 


1282 *SCARR-SAIAPATEK, SANDRA; & 
WILLIAMS, MARGARET L. A stimuia- 
tion program for low birthweight infants. 
American Journal of Public Health, 


62(5):662-667, 1972. 


Potential retardation in intellectual and behavioral 
development threatens low birthweight infants 
who are deprived of early sensory and intellectual 
stimulation. A program to prevent such outcomes 
was designed and tested on low birthweight infants 
born to mothers of low socioeconomic status from 
1968-1969 at Philadelphia General Hospital. In the 
nursery phase of the program an experimental 
group, selected at random, was exposed to visual, 
tactile, and kinesthetic stimulation. Furthermore, 
the regimen of care included increased human 
contact, patterned visual experiences, and home- 
like atmospheres, as contrasted to the control 
group, which received standard pediatric care. A 
follow-up phase consisted of weekly visits to the 
homes of the experimental Ss, conducted by social 
workers, to instruct mothers in stimulating child 
care and to provide toys and posters for the 
infants. Initial evaluations at birth and 1 wk later 
showed that the controls were favored in terms of 
general health, neurological maturity, and organi- 
zation of behavior. After a 4-6 week nursery 
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period, Brazelton Cambridge Newborn Scales indi- 
cated that the experimental Ss were significantly 
more alert to sounds, had better grasp reflexes, 
and greater weight gains. 1Q assessment one year 
after birth indicated that both groups varied from 
60-112; however, only 21% of the experimental 
group was below IQ 90, compared to 67% in the 
controls, On the average experimental Ss scored 10 
points higher than their control counterparts. (10 
refs.) - K. Der. 


*University of Minnesota 
Minneapolis, Minnesota 55455 


1283 STARK, GORDON. Conservative treat- 
ment of hydrocephalus. Developmental 
Medicine and Child Neurology, 
14(6):804-806, 1972. 


Dissatisfaction with the results of the ventriculo- 
atrial shunt has prompted a search for improved. 
methods of treatment of hydrocephalus and has 
led to a more conservative attitude towards 
therapy. No fewer than 82 of a series of 182 
untreated patients were found to survive, with the 
hydrocephalus spontaneously arrested and a third 
of these patients shown to develop normally 
without residual disability. In other studies, shunts 
have been found to be avoidable in a third of 
patients when hydrocephalus is associated with 
spina bifida and in half of all patients if it is not 
severe. Other investigators report contradictory 
findings with regard to the success of conservative 
management of uncomplicated congenital hydro- 
cephalus. Administered orally, the drug isosorbide 
is capable of reducing ventricular pressure and 
volume in hydrocephalic infants. Given to hydro- 
cephalic infants with no indications for immediate 
shunting, it could make conservative treatment a 
safer and more acceptable policy. (19 refs.) - B. /. 
Grylack. 


University of Edinburgh 
Edinburgh EH9 1UW, Scotland 


1284 WATANABE, KAZUYOSHI; IWASE, 
KATSUHIKO; & HARA, KIMIKO. 
Maturation of visual evoked responses in 
low-birthweight infants. Developmental 
Medicine and Child Neurology, 
14(4):425-435, 1972. 


The validity of using visual evoked responses 
(VERs). to differentiate between short-gestation 
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and small-for-dates infants was studied with a total 
of 104 polygraphic EEG recordings of 26 low- 
birth-weight infants, consisting of 15 appropriate- 
for-dates (AFDs) and 11 small-for-dates (SFDs) 
babies. VERs in the AFD infants followed a 
definite sequence of wave form changes with 
conceptional age, the various configurations being 
observed in infants with conceptional ages ranging 
from 25 to 45 weeks. The amplitude of each 
component of the VER varied considerably, even 
in the same sleep state of the same _ infant; 
interindividual variability was even greater. In 
contrast, the wave forms of VERs were relatively 
constant in the same Ss as a general rule. Findings 
on the mean percentage incidence of various types 
of VER for SFD infants, all of whom were older 
than 36 weeks’ conceptional age at the time of 
examination, indicated that VERs in these infants 
corresponded to conceptional age and progressed 
relatively independently of unfavorable intra- 
uterine circumstances. No remarkable difference 
was found in the wave form of the VER between 
deep sleep and REM sleep. Thus, both states may 
be used to obtain VERs for estimation of con- 
ceptional age. (48 refs.) - B, /. Grylack, 


Central Hospital 
Kasugai, Aichi, Japan 


1285 GRAND, WALTER. Laryngeal palsy, occi- 
pital encephalocele and hydrocephalus. 
Developmental Medicine and Child Neurol- 
ogy, 14(4):492-495, 1972. 


A case of laryngeal stridor and occipital encephalo- 
cele was seen in a 6-week-old female in which a 
shunting procedure for hydrocephalus produced 
dramatic relief of vocal cord paralysis. The only 
other reported case of taryngeal stridor and occipi- 
tal encephalocele concerned a _ patient who 
apparently was not hydrocephalic and who had 
persistent laryngeal palsy at age 2% years. The 
present case differed in that hydrocephalus was 
evident, and the abductor cord paralysis was 
reversible. Unfortunately, the marked deteriora- 
tion of the patient when the ventriculogram was 
performed prevented definitive visualization of the 
fourth ventricle. (15 refs.) - B. /. Grylack. 


Edward J. Meyer Memorial Hospital 
Buffalo, New York 14215 


1286 HIDE, D. W.; WILLIAMS, H. PARRY; & 
*ELLIS, H. L. The outlook for the child 


with a myelomeningocele for whom early 
surgery was considered inadvisable. Devel- 
opmental Medicine and Child Neurology, 
14(3):304-307, 1972. 


Of 99 children with myelomeningocele who were 
not given early surgical treatment, only 4 attained 
their second birthday, and only 2 survived beyond 
that time. Opponents of surgical intervention in 


‘these cases held the view that the patients were 


severely affected, and study of the case records 
revealed that almost all the children had complete 
or nearly complete paralysis of the lower limbs, 
with 71% considered clinically to have hydro- 
cephalus. Twenty-three of the 90 cases alive after 
24 hours received sulfadimidine and/or penicillin 
and, on one occasion, tetracycline, and sedatives 
were administered whenever necessary. There was 
no evidence to suggest that active steps were taken 
to terminate life. (5 refs.) - B. J. Grylack. 


*Radcliffe Infirmary 
Oxford OX2 6HE, England 


1287 TIBBLES, J. A. R.; VALLET, H. L.; 
BROWN, B. St. J.; & GOLDBLOOM, R. B. 
Pseudotumour cerebri and deprivation 
dwarfism. Developmental Medicine and 
Child Neurology, 14(3):322-331, 1972. 


Four children between 20 and 61 months of age 
were seen with a clinical picture of marked 
deprivation dwarfism in conjunction with separa- 
tion of the cranial sutures. All 4 evidenced 
roentgenographic signs of increased intracranial 
pressure at the time of hospital admission. Since 
further separation of the sutures occurred in the 2 
older children during the first month in the 


-hospital, brain size may have increased more 
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rapidly than cranial-vault volume during this initial 
petiod of improved feeding. Dietary factors may 
have played a role in the production of pseudo- 
tumor cerebri in these children. (18 refs.) - B. /. 
Grylack. 


Izaak Walton Killam Hospital for Children 
Halifax, Nova Scotia, Canada 


1288 THOMAS, MARGARET; & HOPKINS, 
JILL M. Co-trimoxazole and cephalexin. A 
clinical trial in urinary tract infections in 
children with spina bifida cystica. Develop- 
mental Medicine and Child Neurology, 
14(3):342-349, 1972. 
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The comparative effects of 14-day treatment with 
either co-trimoxazole or cephalexin on urinary 
tract infections were studied with 47 children with 
spina bifida cystica, 32 with neurogenic bladders, 
and 15 with urinary diversions. Co-trimoxazole 
pediatric suspension was used in a dose appropri- 
ate to age (trimethoprim 20mg, sulfamethoxazole 
100mg in 2.5ml twice daily under 5 years, and 
trimethoprim 40mg, sulfamethoxazole 200mg in 
5ml twice daily over 5 years). Cephalexin was 
administered 60mg/kg/day in 3 equally divided 
doses. Analysis of clinical, radiological, and labora- 
tory findings generally showed similarities between 
the co-trimoxazole-treated and cephalexin-treated 
groups, although there was an increased number of 
patients with a raised O antibody titer in the latter 
group. Co-trimoxazole was found more effective in 
sterilizing the urine, but at follow-up there was no 
significant difference between the antibiotics in 
their ability to maintain sterility of the urine in 
most cases. More side effects were noted in the 
cephalexin-treated group. (13 refs.) - B. /. Grylack. 


Cardiff Royal Infirmary 
Cardiff, Glamorgan CF2 1 SZ, Wales 


1289 WATANABE, KAZUYOSHI; & IWASE, 
KATSUHIKO. Spindle-like fast rhythms in 
the EEGs of low-birthweight infants. 
Developmental Medicine and Child Neurol- 
ogy, 14(3):373-381, 1972. 


Thirty-nine low-birth-weight infants, including 28 
preterm and 11 small-for-dates, were studied to 
determine the relation of spindle-like fast rhythms 
in the EEGs to behavioral states and post- 
conceptional ages. Polygraphic records, repeated 
every 1 or two weeks between the actual date of 
birth and the date at which full-term delivery 
would have occurred, were supplemented by close 
observation of the infant’s behavior. Spindle-like 
fast rhythms occurred least frequently in the 
frontal area in all states and most frequently in the 
occipital and/or central areas. In all states they 
were more frequent at 31 to 32 weeks’ post- 
conceptional age than at 26 to 30 weeks, whereas 
after 31 to 32 weeks they decreased with 
increasing age to disappear completely around 
term. They disappeared earlier in REM sleep than 
in nonREM sleep. More fast rhythms occurred in 
REM sleep than in deep sleep at 26 to 32 weeks, 
while the reverse was true at 33 to 34 weeks. The 
same characteristics were manifested by preterm 
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and small-for-dates infants. (27 refs.) - B /, 
Grylack, 


Central Hospital 
Kasugai, Aichi, Japan 


1290 FOWLER, MALCOLM; DOW, RUTH; 
WHITE, T. A.; & GREER, C. H. Congeni- 
tal hydrocephalus-hydrencephaly in five 
siblings, with autopsy studies: a new 
disease. Developmental Medicine and Child 
Neurology, 14(2):173-188, 1972. 


The occurrence of congenital hydrocephalus in 5 
female arthrogrypotic siblings of short gestation 
born to the same mother following hydramnios 
was investigated. The presence of hydrocephalus 
and intracerebral calcifications prompted a search 
for Toxoplasma infection in the mother and 2 
autopsied infants, but all investigations were 
unproductive. The particular histological oddities 
in the brains of these 2 autopsied patients, 
assumed to be present also in the other fatal cases, 
were glomeruloids and virus-like bodies. The multi- 
ple familial occurrence, including dizygotic 
twinning, favored a genetic defect, probably 
autosomal recessive. (23 refs.) - B. /. Grylack. 


Adelaide Children’s Hospital Inc. 
North Adelaide, South Australia 


1291 BERG, JOSEPH M.; & PAKULA, ZOFIA. 
Angelman’s (“Happy Puppet”) syndrome. 
American Journal of Diseases of Children, 


123(1):72-74, January 1972. 


A 6%-year-old girl, the second-born daughter of 
healthy nonconsanguineous parents, was found to 
exhibit a constellation of features described 
previously by other investigators under the 
designation of the “happy puppet” syndrome. The 
condition is unusual and quite rare. Cases reported 
so far have all exhibited gross MR, epilepsy, an 
ataxic puppet-like gait, easily provoked paroxysms 
of laughter, microbrachycephaly with a horizontal 
occipital depression, ocular anomalies, a pro- 
truding tongue, and evidence of cerebral atrophy 
on air encephalography. The close resemblance of 
the five previously reported cases and of this one 
to each other strongly suggests that a distinct 
syndrome is involved, although more detailed 
reports in terms of range and severity of manifesta- 
tions need to be collected before this can be 
confirmed. So far, no specific genetic or prenatal 
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environmental factors have been causally impli- 
cated. (5 refs.) - N. Mize. 


Mental Retardation Centre 
Toronto 5, Canada 


1292 HAGBERG, B.; & NAGLO, A.-S. The 
conservative management of _ infantile 
hydrocephalus. Acta Paediatrica Scandi- 
navica, 61(2):165-177, 1972. 


Over a 10-yr period, 45 children, out of 179 who 
presented with a diagnosis of infantile hydro- 
cephalus, were selected as study cases in whom it 
was considered justifiable not to perform a shunt 
operation immediately, but to wait for at least a 
6-mos period in the hope of a spontaneous arrest 
of the condition. The decision to try conservative 
management in the 45 selected cases was based 
mainly on simple clinical criteria: a slow and only 
moderately increasing deviation of the skull curve 
at continuous follow-up; normal or nearly normal 
psychomotor development; and the absence of 
widened lambdoid sutures. Outcome analysis of 
the 31 selected children who had only a diagnosis 
of simple hydrocephalus shows that 70% were in 
excellent condition at follow-up and could be said 
to have been successfully treated through con- 
servative management. Experience with the five 
failures in this group suggests that during the first 
five to six mos of life conservative management is 
justifiable in slowly progressing cases, but no 
longer if the increase in skull size still seems 
uncompensated or if other neurologic abnormal- 
ities appear. Otherwise no really adequate criteria 
for aiding in this decision were found. In the 14 
selected patients with hydrocephalus associated 
with spina bifida cystica, however, conservative 
management was more often successful and since 
quite a few of these ‘cases, generally, exhibit a 
tendency toward spontaneous arrest, a special 
effort should be made to avoid the potentially 
hazardous shunt operation in these patients. (19 
refs.) - N. Mize. 


University of Uppsala 
Uppsala, Sweden 


1293 EKELUND, H.; & FINNSTROM, O. 
Fibrinolysis in pre-term infants and in 
infants small for gestational age. Acta 


Paediatrica Scandinavica, 61(2):185-196, 
1972. 


Fibrinolytic activity arid the development of 
various aspects of the fibrinolytic system were. 
examined in 162 preterm and small-for-gestational 
age infants. Clinically, 84 of the infants, with 
Apgar scores of 7-10, were classified as asympto- 
matic; the other 78 had Apgar scores of <7 and 
exhibited either respiratory difficulties or intra- 
cranial hemorrhages. With respect to fibrinolytic 


‘ activity, no significant differences between the 
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asymptomatic and symptomatic groups were 
observed. Additionally, standardized sampling and 
laboratory methods showed that preterm and 
small-for-gestational age infants produced the same 
fibrinolytic activity as did healthy full-term 
infants. Both plasminogen and a,-macroglobulin 
were found in the earliest preterm infants, with 
the amount increasing significantly with 
gestational age, up to the appropriate term levels. 
Plasminogen activator activity, progressive anti- 
plasmin, inhibitors of plasminogen activation, and 
fibrinogen were at term levels during the whole 
period studied and showed -no_ significant 
differences between groups. These findings argue 
against suggestions that a primary deficiency of 
the fibrinolytic system in preterm and small-for- 
dates infants may be a factor in the idiopathic 
respiratory distress syndrome or in the patho- 
genesis of disseminated intravascular coagluation 
in the newborn. (43 refs.) - NV. Mize. 


Malmo Allmanna Sjukhus 
214 01 Malmo, Sweden 


1294 DRILLIEN, C. M. Aetiology and outcome 
in low-birthweight infants. Developmental 
Medicine and Child Neurology, 
14(5):563-574, 1972. 


In a prospective study of 300 infants, 100 each 
with birthweights under 1500g, between 1501 and 
1750g, and 1751 to 2000g, correlations between 
survival rates and the multiple etiology of low 
birthweight and premature delivery were studied. 
The obtained data suggested that low-birthweight 
infants can be divided into groups with different 
prognoses according to primary etiology criteria. 
Infants who are delivered prematurely or are of 
low birthweight primarily because of develop- 
mental abnormality of the fetus are probably 
inaccessible to intervention, although their later 
status could be affected further by inappropriate 
postnatal care. Infants who have suffered from 
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hypoxia and malnutrition in the third trimester 
present special problems to the obstetrician. It 
seems likely ‘that the 32 weeks’ infant who has not 
been affected by adverse prenatal factors has a 
better chance of being entirely nérmal than the 36 
weeks’ infant who has been. Infants who are 
delivered prematurely ‘by accident’ and are 
potentially normal at birth may be dependent 
upon postnatal, cate for their future status. (8 
refs.) -B. J. Grylack, 


White Top Foundation, The University 
Dundee DD1 4HN, Scotland 


1295. ELWOOD, ‘J. H. itajor central nervous 
systém malformations notified in Northern 
Ireland 1964-1968. | Developmental 
Medicine’. and Child Neurology, 
14(6):731-739, 1972. 


Data relating to 171,076 live and ‘stillbirths in 
Northern Ireland for a 5-year period in which 
there were 607 occurrences of anencephalus, 613 
of spina bifida, and 409 of hydrocephalus were 
examined for incidence and secular and seasonal 
trends. The geographical variation with respect to 
anencephalus was not significant, but there were 
signifi cant differences in relation to spina bifida 
(x? = 26.03, df. = 7, p > 0.01) and hydrocephalus 
(x? = 11 ae d.f. = 7, p > 0.01). Significantly 
higher malfofmation rates were seen in urban 
populations (anencephalus: x? = 9.55, d.f.=1,p 
> 0.01; spina bifida: x = 11.35, df. = Le> 
0.01; hydrocephalus: x? = 12.75, df. = Le> 
0.01). None of these defects was found to be 
increasing or decréasing markedly. No definite 
significant variation by season was noted, but in all 
Northern Ireland there was an excess of anen- 
cephalic and hydrocephalic infants born in the 
winter months. Thete was also a preponderance of 
females affected with the three disorders, although 
other evidence suggests that true congenital hydro- 
cephalus may be more common in male infants. 
(20 refs.) - B. J. Grylack, 


The Queen’s University of Belfast 
Belfast, BT12 6BJ, Northern Ireland 


1296 NEVILLE, B. G. R. The origin of infantile 
spasms: evidence from a case of hydranen- 
cephaly. Developmental Medicine ahd 
Child Neurology, 14(5):644-646, 1972. 


The first fully documented account of infantile 
spasms with hydranencephaly was given in regard 


to a female proposita who had made no develop- 


“mental progress by 6 months and who died at 2% 


years following 14 months of spasms. The EEG 
and radiographic evidence for hydranencephaly in 
the patient were convincing. A brain stem origin for 
the motor phenomena of her infantile spasms 
seemed inescapable and led to speculation upon a 
similar area of damage and dysfunction as respon- 
sible for spasms in more common conditions 
where there is a preserved cerebral cortex. (5 refs.) 
- B. J. Grylack, 


Institute of Child Health 
London WCIN 1EH, England 


1297 RICHARDS, |. D. GERALD; McINTOSH, 
HELEN T.; & SWEENIE, SANDRA. A 
genetic study of anencephaly and spina 
bifida in Glasgow. Developmental Medicine 
and Child Neurology, . 14(5):626-639, 
1972. 

The family histories of 146 cases of anencephaly 

and 172 of spina bifida in Glasgow (Scotland) 

were investigated. The 146 cases of anencephaly 
had a totat of 454 viable sibs, of whom 224 were 
males and 230 were females. The 172 cases of 
spina bifida had a total of 450 viable sibs, 
consisting of 246 males and 204 females. For both 

‘types of defect, the mean number of sibs was 

greater, but not significantly, when the proband 

was female. Neural-tube defects were present in 26 

sibs (5.7%) of anencephalic propositi and in 25 

sibs (5.6%) of propositi with spina bifida. The 

overall incidence of congenital defects in sibs of 
propositi with anencephaly was 8.4% and in sibs of 
propositi with spina bifida, 10.4%. Of the total 

1,387 known conceptions in these families, includ- 

ing the propositi, 568 (41.0%) ended in abortion 

or congenital defect. The finding of several aber- 
rations in the structure of the families investigated 
suggested the action of sex-biased genetic factors. 

(29 refs.) - B. J. Grylack. 


Social Paediatric and Obstetric Research Unit 
Glasgow G1 1RN, Scotland 


1298 STEWART, ANN. The risk of handicap 
due to birth defect in infants of very low 
birthweight. Developmental Medicine and 
Child Neurology, 14(6):585-591, 1972. 


One hundred and ninety-five infants of birth- 
- weight less than 1,501g were studied, and the 
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records of children who died during the same 
period were examined to establish the incidence of 
birth defects and their effect on the long-term 
prognosis of survivors of very low birthweight. In 
addition to initial clinical examination, 83 of the 
97 infants who died had autopsies performed. 
Twenty-six (13%) of the 195 infants had recog- 
nizable birth defects. Of these, 16 survived and 10 
died. The birth defect was considered a major one 
in 11 of the 26 affected infants. Twenty percent 
of the 98 survivors in the study population were 
small-for-dates. The data suggested that birth 
defect was not a major cause of long-term handi- 
cap in infants of very low birthweight. (14 refs.) - 
B, J. Grylack, 


University College 
London NW1, England 


1299 DRILLIEN, C. M. Abnormal neurologic 
signs in the first year of life in low- 
birthweight infants: possible prognostic 
significance. Developmental Medicine and 
Child Neurology, 14(5):575-584, 1972. 


In a study of 300 infants of birthweights of 2000g 
or less, an attempt was made to identify at an 
early age those infants who might present with 
minor impairments at school age. At or before 1 
year, 6% were diagnosed as having overt cerebral 
palsy. Twenty-three percent who had had signs 
suggestive of cerebral palsy at earlier ages were 
normal neurologically at 1 year, and a further 17% 
with equivocal signs were also passed as normal at 
age 1. Of infants showing moderate or severe 
dystonia in the first year of life, the abnormal 
signs disappeared at 8-to 12 months in 60%. 
Abnormal neurologic signs of another 20% per- 
sisted, and a further 20% of infants who had 
exhibited moderate or severe dystonia were 
apparently neurologically normal at 1 year, but 
abnormal signs reappeared at a later age. The 
incidence of transient dystonia increased with 
decreasing birthweight and was higher in males of 
1500g or less and in small-for-dates infants. In 56% 
of infants with birthweights of 1500g or less, 
abnormal neurological signs disappeared and did 
not recur, but almost half of these children 
showed some mental impairment at 2 and 3 years 
of age. (10 refs.) - B. /. Grylack, 


White Top Foundation, The University 
Dundee DD1 4HN, Scotland 
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1300 LEE, K. H. Supervision of high-risk cases 
by amnioscopy. American Journal of 
Obstetrics and Gynecology, 112(1):46-49, 
1972. 


Amnioscopy was performed in a Hong Kong 
hospital over a 15-month period in 720 high-risk 
cases, with postmaturity (10 days or more past 
term) and toxemia of pregnancy appearing in 
approximately 80% of the series. In cases of 
postmaturity, amnioscopy was repeated on alter- 
nate days until labor started or until meconium- 
stained or scanty liquor amnii were detected. In 
toxemia or an elderly primigravida, the pregnancy 
was not allowed to go beyond term despite normal 
findings at amnioscopy. Of the 681 cases in which 
the amnioscope was introduced successfully at 
least once, positive signs were present in 101 
(14.8%), most of whom were elderly primigravidas 
(42.9%). Incidences were similar among cases of 
postmaturity and toxemia (16.5% and 14.3%, 
respectively). Study of the 88 cases of failure to 
introduce the amnioscope on the first attempt 
revealed only 39 cases of unsuccessful repeated 
attempts; failure was most likely to occur in the 
primigravida over age 30 and before 38 weeks’ 
gestation. Complications were rare and not serious. 
The results revealed a significant reduction in the 
induction of labor rate during the study period, 
only 17.7% of cases of postmaturity having 
induction of labor, and a low perinatal mortality 
rate (4.1 per 1,000) among high-risk cases. (17 
vefs.) - B. J. Grylack. 


University of Hong Kong 
Hong Kong 


1301 HARCOURT, BRIAN; & HOPKINS, 
DAVID. Tapetoretinal degeneration in 
childhood presenting as a disturbance of 
behaviour. British Medical Journal, 


1(5794):202-205, 1972. 


Four cases were presented involving 6-year-old 
children with progressive disturbances of behavior 
due to increasing visual handicap. The most 
striking feature of the history of each patient was 
the long interval, ranging from 18 to 30 months, 
between the onset of the disturbance at age 6 and - 
the diagnosis of tapetoretinal degeneration. In 3 of 
them routine ophthalmological examination 
carried out in the early stages did not reveal any 
objective evidence of eye disease. The diagnosis of 
tapetoretinal degeneration was confirmed by the 
finding of extinction of the electroretinographic 
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response. All.the patients have shown considerable 
improvement in behavioral patterns since their 
transfer to schools for the visually handicapped. (6 
refs.) -B. J. Grylack. 


General Infirmary 
Leeds, England 


1302 Shunt revisions avoided in hydrocephalic 
kids. Journal of the American Medical 
Association, 219(2):150-151, 1972. 


In order to avoid frequent shunt revisions in 
hydrocephalic patients, a technique of placing the 
proximal catheter in the third ventricle instead of 
in the lateral ventricle was suggested. The tech- 
nique has been used in a series of 35 patients 
without complications or revisions. To position 
the catheter in the third ventricle, the surgeon 
makes an anteroposterior incision 3cm long that is 
13cm from the nasion and 4cm to the left of the 
midline and guides the catheter by 2 planes, 1 
running from the point of incision to the midpoint 
of the lower orbital edge on the opposite side, and 
the second running perpendicular to the coronary 
suture. Once the correct position is verified, the 
catheter is fixed temporarily on the surface, and 
the head is rotated slightly towards the opposite 
side to complete the usual shunt procedure. - B, /. 
Grylack, 


1303 OUTERBRIDGE, EUGENE W.; 
NOGRADY, M. BERNADETTE; 
BEAUDRY, PIERRE H.; & STERN, LEO. 
Idiopathic respiratory distress syndrome. 
American Journal of Diseases of Children, 
123(2):99-104, 1972. 


A follow-up study of 53 infant survivors of the 
respiratory distress syndrome (RDS), all of whom 
had shown clinical and roentgenographic recovery 
in the neonatal period, reveals that 11 of the 
infants (20.8%) experienced subsequent episodes 
of recurrent respiratory disease during the first 
year of life. A total of 33 hospital admissions for 
these 11 children have been reported so far, 
requiring treatment in all cases of a bronchiolitic- 
type respiratory illness. In three instances, the 
disease was severe enough to require ventilation 
with a positive pressure respirator. These findings 
suggest that although the RDS may be initially 
mild and may clear up completely, the surviving 
infants may well be at risk of subsequent 
respiratory illness in infancy. In light of this 


398 


experience, the accepted notion of the self-limiting 
transient nature of respiratory involvement should 
be re-evaluated. (15 refs.) - N, Mize. 


Montreal Children’s Hospital 
Montreal 108, Quebec, Canada 


1304 MYERS, RONALD E. Two patterns of 
perinatal brain damage and their condi- 
tions of occurrence. American Journal of 
Obstetrics and Gynecology, 
112(2):246-275, 1972. 


Progress in the investigation of one model of 
perinatal brain damage has attested to the occur- 
rence of damage to brainstem structures of term 
monkey fetuses subjected to episodes of total 
asphyxia characterized by complete stoppage of 
respiratory gas exchanges, whereas the same 
fetuses exposed to partial asphyxia were found to 
exhibit injury to structures in the hemispheres. 
The injury pattern in the brainstem structures of 
animals fails to resemble that found subsequent to 
perinatal damage in the human. However, the 
eventual long-term, static lesions ensuing from 
partial asphyxia-related hemispheral necrosis in 
these fetuses are comparable with lesions of 
human perinatal injury or cerebral palsy. In most 
episodes of in utero fetal partial asphyxia, reduc- 
tion of maternal blood flow through the placenta 
leads to retardation of placental intervillous space 
and, ultimately, to varying degrees of hypoxia, 
hypercarbia, and acidosis. /n utero fetal partial 
asphyxia can also be brought about by catechola- 
mine stimulation of the mother, either of 
exogenous or endogenous origin, which produces 
maternal visceral vasoconstriction and thus leads 
to an increased resistance to blood flow through 
the uterine vascular tree. Perinatal asphyxia may 
be associated with fetal bradycardia, hypotension, 
myocardial injury, and heart failure. (12 refs.) - B. 
J. Grylack. 


National Institute of Neurological 
Diseases and Stroke 
Bethesda, Maryland 
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1305 GUSDON, JOHN P., JR.; & WAITE, B. 
MOSELEY. A colorimetric method for 
amniotic fluid phospholipids and their 
relationship to the respiratory distress 
syndrome. American Journal of Obstetrics 
and Gynecology, 112(1):62-71, 1972. 


Two hundred and four amniotic fluid specimens 
from 120 pregnancies were used to evaluate an 
assay for estimating amniotic fluid phospholipids 
and subsequently for predicting the development 
of the respiratory distress syndrome (RDS) in the 
neonate. The concentration and percentage of 
lecithin and sphingomyelin were estimated in a 
chloroform extract of amniotic fluid by determing 
the phospholipid phosphorus before and after 
alkaline hydrolysis of the phospholipid. There was 
an apparent general increase in the relative concen- 
tration of lecithin as pregnancy progressed. Of 32 
individual cases in which phospholipid concentra- 
tions from successive amniocenteses were deter- 
mined, 5 cases of RDS resulted from pregnancies 
marked by decline in lecithin concentration, 1 case 
of RDS occurred despite high lecithin levels, and 
no RDS was found in several pregnancies with low 
lecithin levels. On the basis of these findings, it 
cannot be supposed that a low amniotic fluid 
concentration of lecithin reflects absolutely that 
amount in the lung, represents an immature degree 
of fetal lung development, or ‘signals the subse- 
quent development of RDS. (18 refs.) - B. /. 
Grylack. 


Bowman Gray School of Medicine 
Winston-Salem, North Carolina 


1306 PENDER, CHARLES B. Respiratory 
distress in multiple births and premature 
infants. American Journal of Obstetrics 
and Gynecology, 112(2):298-299, 1972. 


Cases of respiratory distress in a multiple birth at 
27 weeks’ gestation illustrated that blood aspira- 
tion at the time of delivery may not be as 
innocuous as is often believed and may be the 
“perinatal factor” in hyaline membrane disease. 
The first triplet, delivered “in caul,” did not 
aspirate a single drop of maternal blood and 
showed no sign of respiratory distress. The second 
triplet, born 14 minutes later, developed slight 
respiratory distress but recovered. The third trip- 
let, born 5 minutes after the second, developed 
marked respiratory distress with expressed sternal 
indrawing but gradually recovered. It appears that 


399 


the longer the remaining infants were jn utero 
after the separation of the first placenta, the 
greater the opportunity for aspirating blood. (6 
refs.) - B. J. Grylack. 


Cornwall General Hospital 
Cornwall, Ontario, Canada 


1307 KRIEGER, INGEBORG; & ESPIRITU, 
CERES E. Arthrogryposis multiplex con- 
genita and the Turner phenotype. Ameri- 
can Journal of Diseases of Children, 
123(2):141-144, 1972. 


Two boys and 2 girls, including a pair of siblings, 
presented with a genetically determined syndrome 
of arthrogryposis multiplex congenita (AMC), 
pterygium formation, and facial features of the 
Turner phenotype. The karyotype was normal. 
The 2 siblings had, in addition, a genetically 
determined combination of eye anomalies called 
the Stilling-Duane syndrome, which has certain 
features in common with AMC. A syndrome of 
AMC with webbing at multiple sites has been 
described in the European literature, where it is 
called Pterygo-Arthro-Myodysplasia Congenita 
(PAMC). The present observations, together with 
evidence in the literature, suggested that PAMC is 
hereditary. The significance of associated facial 
features and eye abnormalities remains obscure. 
(15 refs.) - B. J. Grylack. 


Children’s Hospital of Michigan 
Detroit, Michigan 48201 


1308 WARKANY, JOSEF; & DIGNAN, PETER 
ST. J. Congenital malformations: Micro- 
cephaly. In: Wortis, Joseph, ed. Mental 
Retardation and Developmental Disabili- 
ties. An annual review. Vol. 5, New York, 
Brunner/Mazel, 1973, p. 113-135. 


While it is recognized that microcephaly, like other 
congenital malformations of the brain, underlies 
many cases of MR, a precise determination of its 
prevalence is difficult because of vague definitions 
and because crucial head measurements are all too 
often omitted from case reports involving MR 
patients. Both microcephaly and microencephaly 
are anomalies of great variability and as such the 
terms cannot be used as anatomical, functional, or 
etiologic entities. While there remain a large 
number of microcephalies which cannot yet be 
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classified, three different etiologic divisions have 
been specifically identified: gene mutations, 
chromosomal changes, and environmental 
damages. All three are discussed at some length, 
together with additional information on recent 
changes in definition and on_ geographical 
differences in prevalence rates. While much has 
been accomplished in the general investigation of 
congenital malformations of the brain, more work 
in this area of MR research is imperative. (167 
refs.) - N, Mize. 


1309 HOCHWALD, G. M.; LUX, W. E., JR.; 
SAHAR, A.; & RANSOHOFF, J. Experi- 
mental hydrocephalus: changes in cerebro- 
spinal fluid as a function of time. Archives 
of Neurology, 26(2):120-129, 1972. 


In a study of cerebrospinal fluid turnover during 
the development of experimental hydrocephalus, 
cats were examined 1-3 weeks after the intra- 
cisternal injection of kaolin (175-200mg). Cats 
with hydrocephalus of shorter duration (mean = 
7.5 days) demonstrated an intraventricular pres- 
sure higher than that measured in the chronic 
hydrocephalic cats (mean = 56.1 days). During the 
initial 7 days, the occurrence of quadriplegia in 
some animals resulted from microscopic changes in 
kaolin meningitis and the elevated intraventricular 
pressure. Perfusion of the ventricular system at 
relatively high pressures (27.9 cm HO) resulted in 
a sixfold increase in cerebrospinal fluid (CSF) 
absorptive capacity in chronic cats which coin- 
cided with the occurrence of transventricular 
absorption. No significant differences in CSF 
formation were observed between chronic and 
acute animals; a 41% increase in CSF formation 
was detected, however, in acute cats when the 
difference in perfusion pressure was high. During 
transventricular absorption, a marked increase in 
water content in the periventricular white matter 
of chronic cats was revealed. Observations also 
indicated that the blood-CSF barrier to albumin 
remained intact in both acute and chronic animals. 
(18 refs.) - L. R. Skirboll. 


New York University Medical Center 
New York, New York 10016 
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1310 FRENCH, J. H.; SHERARD, E. S.; 
LUBELL, HARRY; BROTZ, MIRIAM; & 
MOORE, CYRIL L. Trichopoliodystrophy. 
1. Report of a case and biochemical 
studies. Archives of Neurology, 
26(3):229-244, 1972. 


Clinical and neurochemical findings of a new case 
of a sex-linked recessive disorder which was 
manifested by early infantile onset of seizures, 
developmental regression, hair abnormalities, 
anthropometric aberrations, focal cerebral and 
cerebellar degeneration, and death at an early age 
in a boy is reported. The disorder is given the 
name trichopoliodystrophy. At the age of 22 
weeks, when seizures began, the patient exhibited 
no spontaneous motor activity, no visual or 
auditory perception, hypotonia, trichorrhexis 
nordosa, pili torti and monilethrix hair abnormali- 
ties, and deficient head growth. Urine analysis and 
blood studies revealed a decrease in tocopheral and 
ubiquione in the body fluids. Decreased white 
matter myelin content and grey matter ganglioside 
concentration may have been a reflection of the 
hypoplastic neuropathologic involvement of the 
entire cerebrum. There was also an increase in the 
lecithin content of immature myelin. The 
diminished grey matter and unsaturated fatty acids 
in phosphatydy! ethanolamine suggested a defect 
in antioxidant metabolism, Glycogen content was 
increased and muscle, brain, and __ liver 
mitochrondrial respiratory pigment a + a3 was 
diminished. Findings suggest a possible failure of 
energy metabolism, manifested by a defective 
mitochondrial respiratory system. (58 refs.) - L. R, 
Skirboll. 


Montefiore Hospital 
Bronx, New York 10467 


1311 HAMILTON, LEWIS A., JR.; & BEHR- 
MAN, RICHARD E. _ Intra-amniotic 
infusion of bicarbonate in the treatment of 
human fetal acidosis. American Journal of 
Obstetrics and Gynecology, 
112(6):834-845; discussion, 845-847, 
1972, 


Forty to 100 mEq of sodium bicarbonate was 
infused into the amniotic cavities of 11 near-term 
pregnant women at the time of cesarean section in 
order to determine whether  intra-amniotic 
infusion would offer an ancillary treatment for 
asphyxia in utero, Six of these pregnancies were 
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considered at high risk. Of 11 other near-term 
pregnant controls scheduled for cesarean section 
who had comparable age, parity, and gestational 
age, 3 had high-risk factors. Five patients in the 
bicarbonate-treated and 5 in the untreated group 
developed post-spinal-block hypotension, which 
was treated by rapid hydration. The mean umbili- 
cal arterial base excess of the treated group was 
significantly greater than that of the untreated 
group (-7.0 vs. -10.9 mEq per liter, p < 0.05), 
suggesting that a significant bulk transfer of 
bicarbonate occurred from the amniotic fluid to 
the fetus, which resulted in a partial correction of 
the metabolic component of the fetal acidosis 
within 15 to 20 minutes. This apparent improve- 
ment in fetal pH and base deficit was most striking 
in fetuses within the treated hypotensive sub- 
group. The bicarbonate-treated group had signifi- 
cantly higher mean 1- and 5-minute Apgar scores 
than did the untreated group. (26 refs.) 8B. /. 
Grylack. 


University of Illinois at the Medical Center 
Chicago, Illinois 


1312 ARANDA, JACOB V.; STERN, LEO; & 
DUNBAR, J. SCOTT. Pneumothorax with 
pneumoperitoneum in a newborn infant. 
American Journal of Diseases of Children, 
123(2):163-166, 1972. 


A premature newborn infant was seen with hyaline 
membrane disease and pneumothorax complicated 
by pneumoperitoneum. Clinical and roentgeno- 
graphic examination suggested that the intra- 
peritoneal air had reached the peritoneal cavity 
from mediastinal or pleural gas and did not 
represent a perforated viscus. The postmortem 
findings confirmed the ‘dbsence of perforation. 
Especially in the acutely ill infant, exploratory 
laparotomy for pneumoperitoneum is to be 
avoided in the event that the pneumoperitoneum 
is not due to a perforated viscus. The present case 
indicates an approach to diagnosis which might 
avoid undue surgical intervention. (29 refs.) - B. /. 
Grylack. 


Montreal Children’s Hospital 
Montreal, Quebec, Canada 


1313 NELSON, GEORGE H. Relationship 
between amniotic fluid lecithin concentra- 
tion and respiratory distress syndrome. 
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American Journal of Obstetrics and Gyne- 
cology, 112(6):827-833, 1972. 


Measurement of amniotic fluid lecithin concentra- 
tion shows promise as a fetal maturity test in the 
management of high-risk patients. Results of 139 
determinations of amniotic fluid lecithin con- 
centration at varying stages of gestation, including 
10 samples collected at delivery from infants with 
respiratory distress syndrome (RDS), suggested 
that amniotic fluid lecithin levels are higher near 
term than earlier in gestation and that they are 
lower in infants who develop RDS than in infants 
who do not. The mean level at delivery in the 
control group was 0.226mg% of lecithin phos- 
phorus, corresponding to a mean of 0.019mg% in 
the RDS group. Three samples obtained from 
infants who died of hyaline membrane disease had 
the lowest lecithin levels of all samples collected at 
delivery. The finding of a highly variable lecithin/ 
sphingomyelin (L/S) ratio, in disagreement with 
the findings of other authors, indicated that a 
measurement of amniotic fluid lecithin concentra- 
tion is more helpful than calculation of the L/S 
ratio; because of a relatively large increment or 
decrement in sphingomyelin concentration, large 
changes in the L/S ratio can occur with no change 
in lecithin. The fact that lecithin could be removed 
partially by filtration emphasized that this step 
should not be done in any procedure for lecithin 
determination. (11 refs.) - B. /. Grylack. 


Medical College of Georgia 
Augusta, Georgia 


1314 DAVIS, JOHN. Immediate problems at 
birth. British Medical Journal, 
4(5780):164-166, 1971. 


The common emergencies encountered at birth are 
the same as those met at other times in life, 
respiratory failure and shock. The methods for 
dealing with them are also the same in principle, 
but specifics of infant anatomy and physiology 
necessitate certain differences in approach. To 
some extent, the urgency of birth asphyxia can be 
gauged by the pulse rate, general condition, and 
state of nutrition of the baby. The only method 
likely to be effective in all circumstances is 
insertion of an endotracheal tube for artificial 
inflation and ventilation of the lungs. Emergencies 
other than asphyxia are very rare in domiciliary 
practice, but birth in a state of shock with air 
hunger or with unexpected hemolytic disease or 
idiopathic hydrops with a very low hemoglobin 
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level, a high circulating blood volume, and ascites 
may occur very occasionally and should be man- 
aged by immediate transfer to a special care unit. - 
B, J. Grylack, 


University of Manchester 
Manchester, England 


1315 COLLINS, EDITH; & TURNER, 
GILLIAN. The importance of the ‘‘small- 
for-dates” baby to the problem of mental 
retardation. Medical Journal of Australia, 
2(6):313-315, 1971. 


A total of 1,345 records of MR children (75% with 
an IQ below 50 and 20% with an IQ below 20) 
were analyzed to determine the incidence and 
Clinical picture of individuals in whom smallness 
for dates provided evidence of a reduced rate of 
fetal growth. One hundred and ninety-four 
(14.4%) indicated smallness for dates, and 
incidence 3 times the expected rate. Twenty-nine 
of the 194 were born before the thirty-seventh 
week of gestation. Fifteen (2 under 37 weeks) had 
suffered antenatal viral infections, 57 (3 under 37 
weeks) had had early prenatal abnormalities, and 
122 (24 under 37 weeks) showed no anomalies. 
The incidence of low birthweight as a consequence 
of prematurity alone was of the same order as that 
found in the general population, a finding which 
suggested that low birthweight resulting from 
reduced fetal growth is much more detrimental 
than that resulting from prematurity only. That 
10% of the total surveyed may have been retarded 
because of the effects of placental insufficiency 
emphasizes the need for studies on placental 
function in the later months of pregnancy. (10 
refs.) - B. J. Grylack, 


Royal Alexandra Hospital for Children 
Camperdown, N.S.W, 2050, Australia 


1316 The small-for-dates baby. Medical Journal 
of Australia, 2(6):291-293, 1971. 
(Editorial) 


Recent advances in the care of the newborn have 
necessitated accurate diagnosis of why a baby is 
small, since the different types of low birthweight 
infants behave differently and face different com- 
plications. The entire management of the infant 
and his prognosis for the future depend upon the 
diagnostic label given to his low birthweight. With 
modern medical care, the appropriate-weight but 
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prematurely delivered infant has a normal poten- 
tial at birth and should do increasingly better in 
the future, Small-for-dates babies who have been 
hypoxic or malnourished in utero are likely to 
have mild MR and minor neurological abnormal- 
ities, and those with developmental abnormalities 
will tend towards more severe MR and neurologi- 
cal handicap. The prognosis for these 2 groups will 
be improved only slightly by improved care. (7 
refs.) - B, J. Grylack, 


1317 UNDERHILL, ROSEMARY A.; 
BEAZLEY, J. M.; & CAMPBELL, S. Pre- 
dicting fetal maturity. British Medical 
Journal, 4(5783):362, 1971. (Letter) 


Contrary to the implications of Lind’s recent 
letter, the gestational age of a fetus can be worked 
out from a predicted expected date of confine- 
ment (EDC). In fact, it is not even possible to 
predict an EDC without first assessing gestational 
age. Lind’s own efforts to determine fetal maturity 
by cytological and biochemical means may well 
prove to be an important contribution to a 
difficult obstetrical problem. His own scoring 
system, however, seems to suffer from having 
maturity groupings which are too large and thus 
inaccurate predictors of probable fetal mortality. 
(3 refs.) - N. Mize. 


Queen Charlotte’s Hospital 
London W.6, England 


1318 HALL, BRYAN D.; & GREENBERG, 
MARTIN H. Hypomelia-hypotrichosis- 
facial hemangioma syndrome (Pseudothali- 
domide, SC syndrome, SC phocomelia 
syndrome). American Journal of Diseases 
of Children, 123(6):602-604, 1972. 


An 8-yr-old girl has hypomelia-hypotrichosis-facial 
hemangioma syndrome and closely resembles 4 
patients described by Hermann in 1969. The 
common abnormalities are intrauterine and extra- 
uterine growth retardation; facial abnormalities 
including mid-facial hemangioma, hypoplastic ear 
lobules, high nasal bridge, thin nares, and 
micrognathia; eye anomalies including blue sclera; 
sparse silver-blonde hair; limb reduction affecting 
the distal and often proximal extremity, absent 
thumbs, short incurved fifth fingers; and talipes, 
Mental retardation was present in 2 of the earlier 
patients. This patient, though microcephalic, 








1319-1321 


MENTAL RETARDATION ABSTRACTS 





appears to have normal intelligence. These similari- 
ties establish this disorder as a distinctive syn- 
drome termed  hypomelia-hypotrichosis-facial 
hemangioma. (1 ref.) - V. /. Goldberg, 


University of Washington 
Seattle, Washington 98195 


1319 GELLIS, SYDNEY S.; & FEINGOLD, 
MURRAY. Picture of the month: De 
Lange syndrome (Brachmann-de Lange 
syndrome, Typus Amstelodamensis). 
American Journal of Diseases of Children, 
123(6):583-584, 1972. 


De Lange syndrome is characterized by MR (IQ 
below 50), growth retardation (height and weight 
below the third percentile), microcephaly, 
hirsutism, and skeletal and facial abnormalities. 
The facial findings (illustrated with photographs) 
include confluent eyebrows, anteverted nostrils, 
elongated and/or protruding upper lip, thin lips, 
broad bridge of nose, down turned corners of the 
mouth, micrognathia, and low set ears, Eye 
abnormalities include narrow palpebral fissures, 
long eyelashes, antimongoloid slant, strabismus, 
ptosis, nystagmus, and epicanthal folds. Skeletal 
abnormalities include proximally placed thumbs, 
small hands and feet, phocomelia, and _ talipes. 
Other findings are skin abnormalities, congenital 
heart disease, hypoplastic genitalia, cleft palate, 
seizures, hypospadias, and hernias. These children 
are usually smali-for-date babies whose condition 
is recognizable at birth (although the facial 
characteristics may manifest later), The cry is 
low-pitched and growling. There are neonatal 
feeding difficulties. About 20% die within the first 
two years (usually of infection). No genetic 
etiology is known. Manifestations are treated as 
indicated. (5 refs.) - V. J. Goldberg. 


Boston Floating Hospital 
Boston, Massachusetts 02111 


1320 AVERY, GORDON B.; MENESES, LUIS; 
& LODGE, ANN. The clinical significance 
of “measurement microcephaly.” Ameri- 
can Journal of Diseases of Children, 
123(3):214-217, 1972. 


Twenty-eight of 100 infants who had serious 
illness in the first 3 mo of life had occipitofrontal 
head circumferences 2 standard deviations below 
the mean (-2SD). In 16 patients the early disease 
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was not central nervous system (CNS) related; the 
other 12 had CNS disease. At the age of 1 yr, all 
28 received pediatric assessment of motor, 
adaptive, and social-language development. Bayley 
mental index was evaluated for 8 of the non-CNS 
and 7 of the CNS cases. Five of the 16 non-CNS 
group and 9 of the 12 CNS group had MR (P < 
.05). There was no significant correlation between 
degree of microcephaly and degree of MR. Growth 
pattern of head circumference correlated with 
degree of MR. Head circumference which followed 
closely the -2SD curve throughout tended to 
correlate with mild MR, Severe MR was more 
likely in infants whose head circumference was 
initially normal but declined to below the -2SD 
curve by 1 yr or in those whose head circum- 
ference was below much more than the -2SD 
curve throughout. Both groups had reduced physi- 
cal growth. The greatest deviation from normal 
agemates was in head circumference, with weight 
and length deviating less. (12 refs.) - V. /. 
Goldberg. 


Children’s Hospital of the District of Columbia 
Washington, D.C. 20009 


1321 ROBERTS, C. J. Manifestations of cerebral 
dysfunction in infancy and their associa- 
tion with toxaemia and antepartum 
haemorrhage; a cohort study. British Jour- 
nal of Preventive and Social Medicine, 


25(3):135-139, 1971. 


Manifestations of cerebral dysfunction have been 
found in liveborn infants whose mothers experi- 
enced toxemia and/or antepartum hemorrhage 
during pregnancy. This observation is based on 
study of 231 infants of such mothers who were 
followed up to the age of 12 months, at which 
time a detailed developmental and neurological 
examination was conducted and compared with 
results of a similar examination on matched 
controls. The mean aggregate and subscale devel- 
opmental quotients of these infants was lower 
than those of the controls, although the difference 
was not statistically significant. Frequency of 
neurological abnormality was five times greater 
among these cases, although this did not appear to 
be an expression of a general influence of the 
toxemia and/or hemorrhage. It appears, however, 
that the relative risk of infant neurological dis- 
order following these antepartum episodes is 
related in some way to the presence of certain 
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other obstetric complications, particularly, to 
gestational immaturity. (12 refs.) - A. C. Ryon. 


Welsh National School of Medicine 
Cardiff, Wales 


1322 Selection in treatment of spina bifida. 
Medical Journal of, Australia, 
2(23):1151-1152, 1971. 


The trend in recent years has been toward a 
nonselective approach to treatment of infants born 
with spina bifida, as a result of significant develop- 
ments in neurological treatment of the disease and 
its side effects. A recent survey of the survival rate 
and prognosis of such patients, however, indicates 
that the results of treatment applied without 
selection are completely unsatisfactory in at least 
75 percent of the cases, and that of those who 
survive, the great majority are totally dependent 
on others for the basic requirements of life. In a 
second study of selective treatment of infants who 
did not evidence the probability of high mortality 
and severe disability, the prognosis of those who 
were treated was considerably better. The general 
mood now is toward a defined selection (by 
expertly competent diagnosticians) in the neonatal 
period based on predictable criteria. Generally 
excluded from active therapy are those newborns 
with thoracolumbar or high and midlumbar paraly- 
sis, especially with kyphosis, hydrocephalus evi- 
dent at birth, ventriculitis or infected sac, gross 
associated congenital defects, and undesirable 
social situations (such as illegitimacy), Even with 
this policy, the serious problem still exists as to 
how to care for those infants for whom only 
supportive care is advised. (9 refs.) - A. C. Ryon. 


1323 CARNEY, A.; NEWBOLD, D. B.; *SIMP- 
SON, D. A. Spina bifida in South Aus- 
tralia: problems in education, Medical 
Journal of Australia, 2(20):993-996, 1971. 


Children who survive the neonatal and infancy 
stage of development despite birth with meningo- 
myelocele or another serious form of spina bifida 
pose a problem to the public educational system. 
Statistics of the incidence of this disorder in 
Australia indicate that approximately 8 to 10 such 
children enter the school system each year. Their 
physical impairments include visual and locomotor 
disabilities, epilepsy, and urinary and fecal inconti- 
nence. Most of them, however, have the intellec- 
tual capacity to attend school. Some are even 


exceptionally intelligent, while a minority are 
grossly retarded. Those who are educable deserve 
to be given an education through the secondary 
level at least, and some will be capable of college 
study or require vocational training. The learning 
capacity of these children is illustrated by the case 
of one of a set of twins who was born with 
lumbosacral meningomyelocele and hydrocephalus 
which became apparent shortly after birth, but 
who performed in school as well as his nonaffected 
sib. Teachers and school administrators in the 
public and private sector need to be better 
informed so that they can deal effectively with 
these children. (15 refs.) - A. C. Ryon. 


* Adelaide Childrens Hospital 
North Adelaide, South Australia 5006 


1324 ROBINSON, ROGER. The pre-term baby. 
British Medical Journal, 4(5784):416-419, 
1971. : 


The problems of the preterm baby are primarily 
those resulting from its immaturity and relative 
unreadiness to adapt to extrauterine life. While the 
need for special neonatal care depends upon the 
degree of immaturity and specific problems, most 
babies born at less than 36 weeks’ gestation need 
particular attention paid to provision of nursing 
care, feeding, warmth, and possibly oxygen. As 
infection is a major hazard to the preterm infant, 
washing the hands with antibacterial agents before 
handling him is of the utmost importance. Hyaline 
membrane disease is the major cause of death in 
preterm infants, and intraventricular hemorrhage 
the second most common cause. Jaundice due to 
raised levels of unconjugated bilirubin is much 
more prevalent among preterm than term infants, 
and the susceptibility of the preterm infant to 
infection is far greater than that of the term 
infant. Gastrointestinal problems and anemia are 
not uncommon in the preterm infant. (12 refs.) - 
B. J. Grylack. 


Guy’s Hospital 
London S.E.1, England 


1325 OUGHTRED, MARY. Misleading pub- 
licity about spina bifida. Special Edu- 
cation, 60(2):27, 1971. (Letter) 


It is important for the future of children 
with spina bifida without hydrocephalus that 
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teachers, possible employers, and the general 
public be aware of their potential in order 
that fear and prejudice do not add to the 
problems posed by the physical handicap 
itself. These children are unlikely to be MRs, 
and many attend normal schools successfully. 
Others make better progress at special 
schools, often because the physical layout is 
more suitable for them and because they 
receive greater help in overcoming their dis- 
ability. It will be a great disservice to chil- 
dren with a good future before them if they 
are grouped together with the severely 
affected in people’s minds. - B. /. Grylack, 


Association for Spina Bifida and Hydrocephalus 
London EC1, England 


1326 MURPHY, FRANK. Spina bifida survey. 
Special Education, 60(3):27, 1971. 
(Letter) 


In a 1970 investigation into the social, psycho- 
logical, educational, and medical circumstances of 
every identifiable child in the London borough of 
Havering, Hornchurch, Essex (England), 29 chil- 
dren with spina bifida were studied, 13 at school 
and 16 of preschool age, representing a prevalence 
of 1.5 per 1,000 births. Six attended ordinary 
schools, 2 were at day special school, and 5 at 
residential school. It appeared that 8 preschool 
children would be able to start in ordinary schools 
and that only 2 required residential education. The 
findings suggested that the choice of school 
depended upon a total assessment of the child and 
the family. As the number of spina bifida children 
increases, the number of residential places must 
also increase; however, it seems quite possible that 
the proportion of children placed in residential 
schools will decrease as the day schools get more 
used to dealing with them. - B. /. Gry/ack. 


London Borough of Havering, Hornchurch 
Essex, England 


1327 MORGAN, I. L.; REYNELL, JOAN; & 
FRANCIS-WILLIAMS, JESSIE. Terry: a 
problem and two answers. Special Educa- 
tion, 60(3):15, 1971. 


The key to assisting a 6-year-old hydrocephalic 
boy who had superficial verbal fluency but experi- 
enced difficulty in relating speech to its meaning 
lies in presenting learning tasks to him in small, 
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simple steps. He should be asked to do things with 
objects close to him. By discovering how much he 
can assimilate at a time, his level of understanding 
can be established and used as a basis for further 
training. Simple tracing and coloring tasks should 
help him to develop visual spatial perception. 
Whatever the specific difficulties of a child of this 
type, it is important to give him tasks which are 
short and graded in difficulty so that he can have 
the satisfaction of completing each task success- 
fully. - B. /. Grylack. 


Wilson Stuart School 
Birmingham, England 


1328 PFANDLER, U.; & KALIN, A. Le pro- 
nostic genetique pour la descendance d’un 
isolat dans lequel sont apparues des tares 
eculaires rares, a transmission recessive 
(Genetic prognosis for inheritance of an 
isolate characterized by rare ocular abnor- 
malities and having recessive transmission). 
Journal de Genetique Humaine, 
19(2):173-183, 1971. 


Detailed analysis of the pedigree of a family witha 
high rate of consanguinity, in which one member 
had previously discussed the situation with a 
genetic counselor, revealed that 4 members were 
MR and also had multiple ocular anomalies. A 
fifth member suffered from total color blindness, 
and all of these disorders were found to stem from 
autosomal recessive inheritance. Those family 
members who were affected homozygously had no 
children. Two other members, who were related as 
second cousins and engaged to be married, re- 
quested genetic counseling to determine the 
hazard of passing on ocular malformation to any 
potential children. The genetic data revealed that 
if both the ocular malformations and the color 
blindness were caused by the same gene, the risk 
of malformation in children would be 0.02, while 
if they were caused by different genes, the 
likelihood of the appearance of total color blind- 
ness would be 0.01 and that for other ocular 
abnormalities would be 0.007. (3 refs.) - A. C. 
Ryon. 


2300 La Cahux-de-Fonds, 
Switzerland 
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1329 ESCALANTE, J. A.; GRUNSPUN, H.; & 
FROTA-PESSOA. Severe _ sex-linked 
mental retardation. Journal de Genetique 
Humaine, 19(2):137-140, 1971. 


Detailed analysis of the pedigree of a family 
receiving gentic counseling due to the frequent 
occurrence of severe MR in their history revealed 
that the disorders were inherited in a sex-linked 
manner. Five men were affected in five different 
sibships. Two of these family members were also 
under treatment for epileptic seizures. An addi- 
tional characteristic of the MR in these cases 
included overly developed genitalia, a physical 
feature which represents a pleiotropic effect of the 
mutant gene involved. Mild MR in one possible 
carrier in the family may be attributed to hetero- 
zygous expression of the allele, although it could 
also have only been a chance discovery. (5 refs.) - 
A. C. Ryon. 


Universidade de Sao Paulo 
Caixa Postal 8105, Sao Paulo, Brazil 


1330 PHILLIPS, T. J.; & MACDONALD, R. R. 
Comparative effect of pethidine, trichloro- 
ethylene, and Entonox on fetal and 
neonatal acid-base and Po,. British Medical 
Journal, 3(5774):558-560, 1971. 


One hundred and fifty-two patients in whom the 
fetus was considered to be at extra risk of 
intrapartum hypoxia during labor were assessed 
for the effect of pethidine, trichloroethylene, and 
premixed 50% nitrous oxide and 50% oxygen 
(Entonox) on fetal acid-base and Poz during the 
normal management of second stage labor. Tri- 
chloroethylene or Entonox was then started, when 
required, and a second scalp sample was taken in 
each case during the second stage. Fetal pH, Pco2, 
and Po, were measured, and base excess was 
calculated. The results suggested that the normal 
progressive acidosis and hypoxia during the second 
stage were aggravated significantly by maternal 
analgesia with trichloroethylene; fetal pH fell, base 
deficit increased, and Po, fell much more than in 
the control group receiving pethidine alone. By 
contrast, maternal analgesia with Entonox was 
associated with less acidosis and hypoxia than in 
the group receiving only pethidine, with less 
increase in the base deficit and no reduction in the 
mean Po. The superiority of Entonox was 
demonstrated further by the better recovery rate 





of babies whose mothers breathed it. (9 refs.) - B. 
J. Grylack. 


University of Leeds 
Leeds LS2 9NG, England 


1331 SCOPES, JON. Respiratory and cardiac 
emergencies. British Medical Journal, 
4(5787):613-614, 1971. 


Respiratory and cardiac failure, which may occur 
with birth asphyxia, are the only situations which 
constitute true neonatal emergencies, since action 
must be taken in a matter of seconds in order to 
save life. The presenting signs of respiratory 
difficulties are rapid respirations, breathing diffi- 
culty, cyanosis, grunting, stridor, apneic episodes, 
and cough only very rarely. Whether congenital 
malformations, aspiration syndromes, pneumonia, 
pneumothorax, hyaline membrane disease, con- 
genital lobar emphysema, or neurological disorders 
are suspected, important basic supportive measures 
are ensuring clear upper airways, giving enough 
oxygen to combat cyanosis, and keeping the baby 
warm. Congenital heart disease usually presents in 
the neonate with tachypnea and tiring during 
feeding associated with such abnormal clinical 
signs as cyanosis, cardiac murmur, and abnormal 
or absent pulses. The medical treatment of cardiac 
failure consists of giving digitalis, diuretics, 
oxygen, and possibly sedatives; nursing and envi- 
ronmental temperatures need to be monitored 
carefully. - B. /. Grylack, 


Hammersmith Hospital 
London W.12, England 


1332 GRIMWADE, JAMES; WALKER, DAVID; 
& WOOD, CARL. Morphine and the fetal 
heart rate. British Medical Journal, 
3(5770):373, 1971. (Letter) 


Measurements of fetal heart rate to prevent 
asphyxia at birth should take into consideration 
any analgesics administered to the mother. The 
fetal heart rate was recorded in 6 antenatal 
patients at term for 1 hour, and the mean baseline 
heart rate was estimated in each patient. Morphine 
sulfate (0.2mg/kg) was then administered intra- 
muscularly, and the heart rate was measured again. 
The mean fetal heart rate in all patients was 
significantly less (p < 0.001) after maternal 
administration of morphine, an average change of 
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17 beats per minute noted. (2 refs.) - B /. 
Grylack. 


Queen Victoria Memorial Hospital 
Melbourne, Australia 


1333 FINLAY, H. V. L. Selecting cases of 
myelomeningocele for surgery. British 
Medical Journal, 3(5771):429, 1971. 
(Letter) 


Surgery on myelomeningocele should be reserved 
for selected cases. In the United States, manage- 
ment of infants with spina bifida has fallen into 3 
main phases. In the presulfonamide and preanti- 
biotic era, most infants born with open myelo- 
meningocele died soon after birth, and surgery was 
carried out only on suitable cases without gross 
neurological deficit. With the advent of sulfona- 
mides and antibiotics, life was prolonged, although 
the problem of hydrocephalus remained largely 
unsolved. The introduction of an adequate valve 
system for cerebrospinal fluid drainage led to a 
reasonable degree of prevention of hydrocephalus 
and an enthusiastic and unselective surgical 
approach involving closure of the myelomenin- 
gocele within hours of birth, followed later by the 
insertion of a valve to prevent hydrocephalus. 
Some severe cases of myelomeningocele may not 
be suitable for surgery, however, and pediatric 
surgeons and neurosurgeons must support pediatri- 
cians in arriving at an appropriate joint decision. (1 
ref.) - B. J. Grylack, 


Uxbridge 
Middlesex, England 


1334. BROCKLEHURST, GORDON. Meningo- 
myelocele: the price of treatment. British 
Medical Journal, 3(5771):429-430, 1971. 
(Letter) 


Whatever the price of treatment, meningomyelo- 
cele would appear to be a problem which must be 
faced as realistically as possible. It is unwise to 
refrain from treatment when presented with these 
infants in the neonatal period, since the problem 
will often not die out at that stage; rather, because 
of accepted medical and nursing care, including 
the use of antibiotics, the infant may be repre- 
sented in a more grotesque state weeks or months 
later. The data indicate that approximately half of 
treated meningomyelocele cases will survive if full 
comprehensive care is given from birth. However, 
these survivors will bring with them relatively 


407 


more of the infants with a greater neurological 
deficit than an untreated series will have. (1 ref.) - 
B. J. Grylack. 


University of Kentucky 
Lexington, Kentucky 


1335 VULLIAMY, DAVID G. Less urgent prob- 
lems and minor abnormalities. British 
Medical Journal, 4(5786):547-551, 1971. 


Relatively mild disorders of the newborn infant 
may be due to incomplete adaptation to his new 
environment. Skin color changes, rashes, as well as 
birthmarks generally do not signify any abnor- 
mality and often disappear. Asymmetry of the 
head usually straightens, and resolution generally 
takes place for cephalhematoma without treat- 
ment. Uncomplicated eye infections either heal 
without treatment or respond well to local treat- 
ment. Cleft lip and palate can be dealt with 
successfully using plastic surgery; no treatment at 
all is necessary in the majority of cases of 
tongue-tie and sternomastoid swelling. Neonatal 


breast engorgement requires no treatment unless 
complicated by true mastitis of infective origin. 


Mild genitourinary and alimentary tract disorders 
are typically of no serious consequence, although 
they may cause the mother considerable anxiety. - 
B. J. Grylack. 


Dorset County Hospital 
Dorchester, England 


1336 REZZA, E.; COLOMBO, U.; BUCCI, G.; 
MENDICINI, M.; & UNGARI, S. Early 
postnatal weight gain of low-weight new- 
borns: relationships with various diets and 
with intrauterine growth. Helvetica Paedi- 
atrica Acta, 26(3):340-352, 1971. 


Weight gain from 10 to 34 days of age was 
compared for 134 low birthweight infants (birth- 
weight range 1.00-1.90kg; gestational age range 
28-38 wks) characterized by relatively slower or 
faster rates of intrauterine weight gain. Ss were 
divided into 6 groups on the basis of whether they 
received human milk, a “humanized” milk formula 
(HZD milk), or a modified (high protein, high 
carbohydrate, low fat) cow’s milk formula (C 
milk), and according to whether their birthweight 
was above (heavier-for-dates, HFD) or equal/below 
(lighter-for-dates, LFD) the twenty-fifth percentile 
line of the Lubchenko intrauterine weight chart. 
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The caloric intake was approximately 120 cal/kg/ 
day between 10 to 20 days, and approximately 
140 cal/kg/day thereafter. Weight gain curves were 
calculated by regression analysis using the least- 
square method according to a polynomial model. 
For each diet group, the mean weight loss was 
greater in HFD as compared to LFD babies. A 
significantly (p < 0.001) greater weight gain was 
observed in LFD than in HFD babies on the C 
milk. When diets were compared, the greatest 
weight gain was found to occur with the C milk 
for HFD and LFD infants, with very small 
differences shown between human and HZD milk. 
The data suggested that, among low birthweight 
infants, Ss with relatively slower rate of intra- 
uterine growth may need a higher protein intake 
than preterm Ss with similar body weight for 
maximal weight gain in the early weeks of life. (42 
refs.) - B. J. Grylack. 


University of Rome 
Rome, Italy 


1337 STARK, EARL W.; & BORTON, 
THOMAS E. Hearing loss and the Klippel- 
Feil syndrome. American Journal of 
Diseases of Children, 123(3):233-235, 
1972. 


Klippel-Feil syndrome is the triad of short neck, 
limited head movement, and low posterior hair- 
line. X-ray studies reveal the fusion of some or all 
of the cervical vertebrae. Pterygium colli (“web 
neck”) is a frequent finding; hearing loss also 
coexists with the syndrome. A 9-yr-old boy with 
Klippel-Feil syndrome had cervical spine defor- 
mities, including hemivertebrae and fusion of the 
transverse processes of 07 and T1, marked bilateral 
hearing loss, and retarded speech-language develop- 
ment. Tympanotomy revealed the absence of 
ossicles in the left ear and numerous middle ear 
abnormalities (incus and malleus malformed, 
stapes footplate absent) in the right ear which 
were not due to middle ear infection. The defor- 
mities may reflect the failure of complete segmen- 
tation of several of the mesodermal somites. 
Diagnosis of the syndrome is complicated by the 
presence of other abnormalities, which may co- 
exist with the Klippel-Feil syndrome or constitute 
part of it. Children with this syndrome require 


extensive pediatric, orthopedic, and otologic 
examinations. (13 refs.) - V. /. Goldberg. 


University of Illinois Hearing 
Clinic 
Champaign, Illinois 61820 


1338 PALANT, DANIEL 1.; & CARTER, 
BARBARA L. Klippel-Feil syndrome and 
deafness. A study with polytomography. 
American Journal of Diseases of Children, 
123(3):218-221, 1972. 


Klippel-Feil syndrome is the triad of limitation of 
head movement, short neck, and low posterior 
hairline. Spina bifida and meningocoele are the 
most commonly found associated abnormalities. 
The second most common associated defect is 
deafness, which is secondary to abnormal develop- 
ment of the inner ear. About 30% of Klippel-Feil 
patients are deaf. A 13-month-old girl with 
Klippel-Feil syndrome, wide spina bifida (no seg- 
mentation from C3 to C6), and deafness was 
examined with polytomography (a new radiologic 
technique). Anteroposterior tomographic cuts 
taken at 1mm intervals through middle and inner 
ear structures revealed bilateral developmental 
anomalies of the inner ear. On the left, the 
superior and posterior semicircular canals were 
absent, and the horizontal semicircular canal 
formed a single chamber with the vestibule. On the 
right, the vestibular and semicircular canals were 
absent, the number of cochleal coils was reduced, 
and the internal auditory canals were deformed. 
The external auditory canals, tympanic cavities, 
and epitympanic recesses were normal in both 
ears. Because of the widespread association of 
Klippel-Feil syndrome and deafness, the hearing of 
these patients should be evaluated as soon as the 
syndrome is recognized. (20 refs.) - V. /. Goldberg. 


Boston Floating Hospital for Infants 
and Children 
Boston, Mass. 02111 


1339 LLOYD, E. L. Treatment of respiratory- 
distress syndrome. Lancet, 
2(7771):281-282, 1972. (Letter) 


Since respiratory distress syndrome of the new- 
born is a self-limiting condition, provided the child 
can be kept alive, treatment should be initiated at 
birth in order to try to prevent the onset of 
symptoms if the syndrome can be predicted. The 
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arterial Po. can be maintained with a low inspired 
PO, by continuous positive pressure applied to the 
airway. By substituting helium for nitrogen in the 
inspired gases, laminar flow may be preserved in 
some of the very small air passages, thus prevent- 
ing atelectasis. Halothane can relax the pulmonary 
circuiation; if it is added to the inspired gases, a 
sufficient concentration may be achieved in the 
pulmonary vascular tree to counteract the hypoxic 
vasoconstriction, provided the effects on the myo- 
cardium and peripheral circulation do not prevent 
the use of a sufficient concentration of halothane. 
(10 refs.) - B. J. Grylack. 


Royal Infirmary 
Edinburgh EH3 9YW, England 


1340 BHAGWANANI, S. G.; FAHMY, D.; & 
TURNBULL, A. C. Quick determination 
of amniotic-fluid lecithin concentratien for 
prediction of neonatal respiratory distress. 
Lancet, 2(7767):66-67, 1972. 


A technique reported for determining the lecithin 
content of amniotic fluid in approximately 3 
hours in samples of 0.2 to 0.8ml is a rapid and 
sensitive biochemical method. The reduction in 
the usual amount of time taken for estimation of 
lecithin in amniotic fluid is made possible by a 
technique sensitive enough to measure phosphorus 
concentrations in the 0.2 to 4.0ug range. Since the 
lecithin content decreases upon standing at room 
temperature or upon storage in the deep freeze, 
samples should be assayed as soon as possible after 
collection. (2 refs.) - B. /. Grylack. 


Welsh National School of Medicine 
Cardiff, Wales 
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1341 PRATHAP, K. Oxygen sensitivity and 
hyaline-membrane disease of the newborn. 
Lancet, 1(7753):745, 1972. (Letter) 


Hypersensitivity to molecular oxygen in the imme- 
diate postnatal period may be a factor in the 
pathogenesis of hyaline membrane disease. An 
abnormality of defense mechanisms against oxida- 
tion in the disease would decrease the tolerance of 
alveolar cells to oxygen, and inhalation of oxygen 
in the immediate postnatal period, in concentra- 
tions normally present in atmospheric air, could 
then be sufficient to damage alveolar cells. The 
ensuing reduction in pulmonary surfactant would 
result in the clinical and morphological features of 


hyaline. membrane disease of the: newborn. (8 


- refs.) - B. /. Grylack, 


University of Malaya 
Kuala Lumpur, Malaysia 


1342 BARRIE, HERBERT. Simple method of 
applying continuous positive airway pres- 
sure in respiratory-distress syndrome. 
Lancet, 1(7754):776-777, 1972. 


A method employing a continuous positive airway 
pressure of between 5 and 10cm of, water consti- 
tutes an important advance in the supportive care 
of babies with the respiratory distress syndrome 
and is likely to have far-reaching application in 
oxygen therapy not necessarily confined to the 
newborn. Placement of the infant’s head inside a 
plastic bag instead of a box has several advantages. 
Bags are plentiful and disposable, any number of 
babies can be treated simultaneously, and air flows 
are not excessive. If necessary, additional assisted 
positive pressures can be given intermittently 
simply by squeezing the bag. (6 refs.) - B /. 
Grylack. 


Charing Cross Hospital 
London W.6, England 
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1343 GLASGOW, JOHN F. T.; FLYNN, DAVID 
M.; & SWYER, PAUL R. A comparison of 
descending aortic and “‘arterialized” capil- 
lary blood in the sick newborn. Canadian 
Medical Association’ Journal, 
106(6):660-662, 1972... 


Fifty-three “‘arterialized”- capillary (heel prick) 
samples were compared with descending aortic 
blood in 26 infants, of whom 24 were less than 
one week old and 18 had respiratory distress 
syndrome. Arterialized sampling .was found to be 
an accurate and practical means of monitoring the 
arterial blood pH and Pcoz over a wide range of 
values in newborns with respiratory problems. 
Arterialized sampling was shown to be reliable for 
assessing descending aortic Po2 when the arteri- 
alized capillary value was less than 60 mm Hg, but 
it was an unreliable guide to the required concen- 
tration of inspired oxygen, particularly if the 
arterialjzed capillary sample was between 60 and 
100mm Hg, which may be assoéiited with aortic 
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oxygen tensions in the hyperoxic range entailing 
possible retinal damage. (19 refs.) - B. /. Grylack. 


Hospital for Sick Children 
Toronto 2, Ontario 


1344 SULLIVAN, P.; & LAMM, S. Respiratory- 
distress syndrome and heroin addiction. 
Lancet, 1(7742):155, 1972. (Letter) 


Chi square analysis of previously reported findings 
suggesting that the premature infants of heroin 
addicted mothers infrequently suffered from the 
respiratory distress syndrome shows these findings 
to be statistically significant at the p << 0.005 level. 
Most significant in this computation was the 
absence of RDS in infants of gestational age 32-33 
wks, the period when they are ordinarily most 
vulnerable to this condition. (1 ref.) - N. Mize. 


State Department of Health 
Hartford, Connecticut 06115 


1345 HUGHES-DAVIES, T. H. Continuous posi- 
tive airways pressure in respiratory-distress 
syndrome. Lancet, 1(7742):149, 1972. 
(Letter) 


During a period of several years’ experience in a 
nursery where premature babies are nursed prone 
in a steeply head-up position, the need for 
ventilation or umbilical catheterization has seldom 
arisen, and respiratory distress, generally, has 
proven less of a problem than previously. The 
negative and expiratory pressure on the trunk and 
thorax resulting from this nursing posture helps 
keep the alveolar radius large, thereby lessening 
the tendency for collapse. Since the pressure 
resulting is about equal to that applied by a 
Gregory box, this simple maneuver ought possibly 
to be considered as a suitable alternative proce- 
dure. (1 ref.) - N, Mize. 


The Warren 
Downton, Wiltshire, England 


1346 Some eye drops can imperil low birth 
weight infants. Journal of the American 
Medical Association, 220(12):1547, 1972. 


The common 10% phenylephrine eyedrop solution 
widely used in newborn nurseries to prepare 
infants for routine funduscopic examination has 
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been found to cause a significant and consistent 
rise, on the order of 20-40%, in both systolic and 
diastolic blood pressures. Particularly vulnerable to 
this hazard are low birth weight infants with a left 
to right shunt, as in patent ductus arteriosus. 
Substituting a 2.5% phenylephrine solution should 
be considered as a safe and effective alternative to 
the 10% concentration for all patients, not just 
newborns. - NV, Mize. 


1347 BHAGWANANI, S. G.; FAHMY, D.; & 
TURNBULL, A. C. Prediction of neonatal 
respiratory distress by estimation of 
amniotic-fluid lecithin. Lancet, 
1(7743):159-162, 1972. 


A simple chemical method for measuring the level 
of lecithin in amniotic fluid obtained shortly 
before delivery has been used to accurately predict 
whether or not the newborn will develop respira- 
tory distress. In the analysis of 171 amniotic fluid 
samples, 110 of which were obtained in the 24 hrs 
before delivery, lecithin levels of below 
3.5mg/100mI were associated with the subsequent 
development of neonatal RDS. When predelivery 
levels were above 3.5mg/100ml, on the other 
hand, respiratory function was invariably normal. 
Simultaneous study measurements of lipid and 
phospholipid concentrations proved to be of no 
particular prognostic value. (15 refs.) - NV. Mize. 


National School of Medicine 
Cardiff CF21XF, Wales 


1348 COSTEFF, HANAN; COHEN, BERNARD 
E.; & WELLER, LEONARD. Parental con- 
sanguinity among Israeli mental retardates. 
Acta Paediatrica Scandinavica, 
61(4):452-458, 1972.: 


First cousin marriage among the parents of 972 
MR in Israel was correlated with diagnostic classifi- 
cation. Classification was based on psychological, 
physical, chemical, and neurological examination, 
karyotype, charting of family tree, and family 
history. Idiopathic MR (unknown cause and 
pathology) occurred in 526 of 904 affected 
families. Familial MR (known heredofamilial causes 
or 2 full sibs with MR) was found in 225 of 904 
families. First cousin marriage occurred in 40 of 
119 families with severe (IQ less than 50) familial 
MR, in 36 of 185 with mild (IQ less than 70) 
idiopathic MR, and in 52 of 341 with severe 
idiopathic MR. In other groups (mild or severe 








— eS a ee ae a 


Sf fee 


1349-1352 MENTAL RETARDATION ABSTRACTS 








nonfamilial MR such as chromosome abnormal- 
ities, known central nervous system trauma or 
disease, cretinism, hydrocephalus, and neural tube 
malformations) the incidence of first cousin mar- 
riage was 10%. When the group of familial MR was 
further analyzed, it was found that mild MR 
among siblings or having MR parent(s) did not 
correlate with first cousin parental marriage rates 
of greater than 10%, The presence of all categories 
of severe MR among siblings or siblings with mixed 
severe and mild MR did correlate with an increased 
rate of parental consanguinity. All of the major 
ethnic groups show a significant increase of 
parental consanguinity among severe familial MR 
cases, and there is increased consanguinity among 
the severe idiopathic MR cases in all groups except 
Yemenites. The results indicate that autosomal 
recessive heredity plays a role in severe familial 
retardation with normal parents and in isolated 
idiopathic retardation (mild and severe), but is less 
involved in mild familial MR or in families with 
MR parent(s). (6 refs.) - V. /. Goldberg. 


Chaim Sheba Medical Center 
Tel Hashomer, Israel 


1349 FLENSBORG, E. W. Clover-leaf cranium 
(Kleeblattschadel) (Holtermuller, Wiede- 
mann). Acta Paediatrica Scandinavica, 
61(4):510, 1972. (Abstract) 


A 4-month-old German male infant was seen with 
typical symptoms of clover-leaf cranium which 
had been present at birth. Among the 30 cases of 
clover-leaf cranium in the literature, 2 different 
syndromes seem to be represented. The first group 
have, in addition to the clover-leaf cranium, 
chondrodystrophy-like changes in the bones of the 
extremities. The second group, including the 
present patient, does not show such changes but 
may have deformities of the extremities of another 
type. The propositus also manifested hydro- 
cephalus, stenosis of cochrymal ducts, bilateral 
clubfoot deformity, partial syndactyly, congenital 
morbus cordis, and aortic coarctation. - B. /, 
Grylack, 


1350 VALERIUS, NIELS HENRIK. Focal 
dermal hypoplasia (Goltz’ syndrome). Acta 
Paediatrica Scandinavica, 61(4):510, 1972. 
(Abstract) 


A 2-year-old female MR child was diagnosed with 
focal dermal hypoplasia in the neonatal period, 
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when she was subjected to surgery for omphalo- 
cele. She has developed very slowly since then. 
The child presented with atrophy, hyperpigmenta- 
tion, and telangiectases on the trunk and face, 
small papillomata on the inner surface of the lower 
lip, syndactyly between the fourth and fifth 
fingers and toes, dystrophic nails, extensive eye 
anomalies, hypoplastic teeth, bilateral harelip, and 
cleft palate, the latter malformation not seen 
previously in connection with this syndrome. 
Radiography revealed hypoplasia of the right 
clavicle. - B. /. Grylack, 


1351 GIL-RODRIGUEZ, J. A. Continuous posi- 
tive airway pressure in respiratory-distress 
syndrome. Lancet, 1(7756):900, 1972. 
(Letter) 


The plastic bag system of furnishing continuous 
positive airway pressure in respiratory distress 
syndrome requires several modifications to make 
its application safe in clinical practice, and these 
changes may make it just as inherently dangerous 
as the conventional Gregory box. First, failure of 
the gas supply would cause the bag to collapse 
immediately over the face, with danger of suffoca- 
tion. Second, the manometer arrangement may 
lead to a ‘venturi effect” in the manometer tube, 
so that artificially low pressures would be regis- 
tered. Third, the ‘cycling of the bag’ procedure 
could make it difficult to ascertain the additional 
increase in positive pressure during cycling. - B. /. 
Grylack, 


The London Hospital 
Whitechapel, London E1 1BB, England 


1352 BARUA, R.; & MATTHEWS, C. D. 
Oxygen sensitivity and hyaline-membrane 
disease of the newborn. Lancet, 
1(7757):956, 1972. (Letter) 


Although hyaline membrane disease is evidently a 
result of oxygen toxicity and is probably unknown 
in human infants unless they have been given 
oxygen, it can in no way be considered as specific 
for oxygen toxicity. Respiratory distress syndrome 
developed in 14 of 120 infants in a necropsy 
series, and oxygen was given at a concentration 
higher than 30% for periods varying from 30 
minutes to 6 and a half days. Evidence of 
developing or fully developed hyaline membrane 
formation was seen in all cases but not in a control 
series of anencephalic fetuses whose death was not 
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preceded by oxygen administration. - B. 
Grylack, 


/. 


University of Adelaide 
Adelaide, South Australia 5001 


1353 AHLSTROM, H.; & JONSSON, B. The 
mechanics of breathing in infants with 
congenital cardiac defects. Acta Paediatrica 
Scandinavica, 61(3):393, 1972. (Abstract) 


Dynamic compliance and work rate against pul- 
monary resistance were studied in 12 control 
infants and 7 infants with left to right shunts and 
pulmonary hypertension. Preliminary findings 
showed no significant difference between the two 
groups, although the comparison may have been 
influenced by the higher age of the infants with 
heart disease. A postoperative fall in work rate of 
breathing was noted in 2 infants following pul- 
monary banding and ligation of a patent ductus 
arteriosus. - B, /. Grylack. 


1354 SVENNINGSEN, N.; & SIESJO, B. Acid- 
base balance in cerebrospinal fluid in new- 
born infants. Acta Paediatrica Scandina- 
vica, 61(3):392-393, 1972. (Abstract) 


The results of studies of acid-base variables in 
cerebrospinal fluid and arterial blood in newborn 
infants are of significance for the pathophysiology 
and therapy of respiratory distress syndrome in 
the newborn. Increased cerebrospinal fluid bicar- 
bonate in neonates as compared with adults is 
explained by the lower arterial blood pH in 
neonates and its inducement of a compensatory 
rise of cerebrospinal fluid bicarbonate. A time lag 
of more than 36 hours was seen for this compensa- 
tory bicarbonate rise. Thus, there is a persisting 
acidosis in the cerebrospinal fluid of preterm 
infants with respiratory distress syndrome. Studies 
comparing the lactate and pyruvate concentrations 
in cerebrospinal fluid and arterial blood in infants 
with severe neonatal asphyxia revealed specific 
changes with an elevated cerebrospinal fluid 
lactate/pyruvate ratio in these infants. Simulta- 
neous arterial blood measurement of these 
variables did not correlate as well as the cerebro- 
spinal fluid determinations with clinical signs and 
development of the asphyxia. - B. /. Grylack. 
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1355 BROCK, D. J. H.; & SUTCLIFFE, R. G. 
Alpha-fetoprotein in the antenatal diag- 
nosis of anencephaly and spina bifida. 
Lancet, 2(7770):197-199, 1972. 


Alpha-fetoprotein (AFP) was measured by one- 
dimensional antibody-antigen crossed electro- 
phoresis in the amniotic fluids of 31 pregnancies 
leading to anencephaly (or anencephaly and spina 
bifida), 3 leading to spina bifida, and 3 leading to 
hydrocephaly (or hydrocephaly and spina bifida). 
From 25 to 35 weeks’ gestation there was a 
distinction between anencephalic and normal con- 
trol fluids, and even after 35 weeks most anen- 
cephalic fluids had greatly raised AFP concentra- 
tions. The mean AFP concentration of control 
fluids at 25 to 42 weeks was 3.1ug/ml, while only 
4 of 31 anencephalic fluids fell below 12ug/ml, all 
of these being from pregnancies of at least 36 
weeks’ gestation. AFP concentration in fluids from 
cases of spina bifida and hydrocephaly did not 
differ from that of normal controls between 32 
and 41 weeks, but the AFP concentration in a 
single amniotic fluid sample obtained at 13 weeks 
from a hysterotomy in which the fetus had a 
myelocele spina bifida was more than 4 times as 
great as the highest normal control value. The 
results indicated that both anencephaly and spina 
bifida may be detectable jn utero early enough to 
allow termination of pregnancy. (18 refs.) - B. /. 
Grylack. 


Western General Hospital 
Edinburgh 4, Scotland 


1356 TANNER, J. M.; LEJARRAGA, H.; & 
TURNER, GILLIAN. Within-family stan- 
dards for birth-weight. Lancet, 
2(7770):193-197, 1972. 


A within-family birthweight standard was used to 
analyze the similarity of siblings among normal 
children, children with rubella embryopathy and 
their sibs, children with Russell-Silver dwarfism 
and their sibs, and preterm normal-for-dates chil- 
dren. Maternal factors causing similarity of birth- 
weight between children born to the same mother 
were not found to be reflected in maternal height, 
at least in middle class women from good environ- 
mental circumstances. Allowance for maternal 
height was not nearly so effective as allowance for 
sibship similarity. The within-sibship S.D. of 
adjusted birthweight is approximately 0.30kg, 
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compared with a normal population S.D. of 
0.47kg. Evidence showed that babies with rubella 
embryopathy were better separated from normals 
by within-family standards. In at least one instance 
of pathological intrauterine growth, there was no 
tendency for low birthweight to be repeated in 
sibs, Light-for-dates babies are a very hetero- 


geneous group, and the within-family standards 
should aid in their differentiation. (18 refs.) - B. /. 
Grylack, 


Institute of Child Health 
London WCIN 1EH, England 
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1357 Withdrawal of anticonvulsant drugs in epi- 
lepsy. Lancet, 1(7748):478, 1972. (Edi- 
torial) 


Because relapse is frequent when anticonvulsant 
medication is withdrawn from the epileptic 
patient, despite precautions, it is extremely impor- 
tant that the identification of patients who are 
likely to remain free of attacks be facilitated. Ina 
recent follow-up investigation of 148 children who 
had been free of attacks for more than 4 years 
before stopping anticonvulsant therapy, 24% were 
found to have relapsed, % during and 4 after 
withdrawal. Findings show no relation between 
relapse-rate and sex, race, family history, onset of 
puberty, or previous seizure frequency. The 
relapse rate was found to be higher among those 
cases with a later onset of seizures and among 
those who took a longer time initially to respond 
Positively to anticonvulsant drugs. Severity of 
attacks had no beasing, but type of seizure was 
significant, with patients having fits of the jack- 
sonian and multiple seizure type most prone to 
relapse. Additionally, children with MR or gross 
neurological deficits relapsed twice as frequently 
as otherwise normal children. (4 refs.) - N. Mize. 


1358 ELIAN, MARTA. Special clinics for epi- 
lepsy. Lancet, 2(7767):93, 1972. (Letter) 


Evaluation of several hundred epileptic patients 
has indicated the effectiveness of special clinics for 
this disease. Most patients showed considerable 
improvement in the number of seizures and a 
healthier attitude towards their disease when they 
were transferred from neurological, neurosurgical, 
psychiatric, or pediatric outpatient clinics to the 
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special seizure clinic. It appears that successful 
treatment depends significantly upon the initial 
encounter of the patient with epilepsy and upon 
the manner in which the nature of the disease and 
its treatment are first explained. It seems appro- 
priate that the team responsible for treatment 
should have the task of making the correct 
diagnosis. (3 refs.) - B. /. Grylack. 


Midland Centre for Neurosurgery and Neurology 
Worcester, England 


1359 LAGOS, JORGE C. Diphenylhydantoin 
risks in children. Journal of the American 
Medical Association, 220(5):726, 1972. 
(Letter) 


Experience with treatment of children with 
seizures has indicated that the continued manu- 
facture of the 30mg diphenylhydantoin capsule is 
probably not justified and that production of the 
oral suspension containing 125mg/Sml represents a 
real danger in the treatment of seizures in infancy 
and early childhood. While 6 of 7 young children 
receiving the liquid preparation recovered unevent- 
fully following withdrawal of the drug and its 
replacement by another anticonvulsant or after 
dosage reduction, the other child appeared to 
sustain a permanent neurologic deficit. In 2 of 
these 7 cases, 125mg/5ml of diphenylhydantoin 
had been dispensed inadvertently instead of the 
30mg/Sm!i prescribed by the physician. The 
presence of a 125mg/Sml concentration as well as 
the fact that the 30mg capsule is the same size as 
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the 100mg capsule create a danger in the treat- 
ment of these patients. (3 refs.) - B. J. Grylack. 


Children’s Memorial Hospital 
Oklahoma City, Oklahoma 


1360 MOLLER, I.; & NIELSEN, H. RIST. 
Serumtegretol determinations in the treat- 
ment of epileptic disorders in childhood. 
Acta Paediatrica Scandinavica, 61(4):507, 
1972. (Abstract) 


The first experience in determining serum car- 
bamazepine during treatment of convulsive dis- 
orders in children involved administration of car- 
bamazepine in a dosage between 10 and 
20mg/kg/day to 35 children following unsatis- 
factory therapy with other antiepileptic drugs. A 
good relationship was found between serum con- 
centration and dosage per body -weight. The 
prophylactic serum concentration of carbam- 
azepine was shown to be above 0.6mg/100ml. 
Side effects were observed with concentrations 
above 1.2/mg/100ml, mainly in the form of 
decreased appetite and slight dizziness. - B. /. 
Grylack. 

1361 SIMONSSON, H. Incontinentia pigmenti, 
Bloch-Sulzbergers syndrome, associated 
with infantile spasms. Acta Paediatrica 
Scandinavica, 61(5):612-614, 1972. 


A case is presented of a girl born with inconti- 
nentia pigmenti (Bloch-Suizbergers syndrome) 
associated with infantile spasms. At birth and 
shortly thereafter, multiple erythemas and thick 
walled vesicles on the lower part of the abdomen 
were observed. Superficial corneal changes were 
noted at 4 wks of age. At 6% mos infantile spasms 
consisting of forward nodding of the head, em- 
bracing arm movements, and drawing up of the 
legs set in, together with whining and irritability. 
EEG at this time revealed the presence of hypsar- 
rhythmia. Treatment with ACTH was successful in 
restoring normal EEG patterns. Although psycho- 
motor response at 13 mos was retarded to the 
10-11 mos level, convulsions had ceased and skin 
changes began to regress along with corneal 
opacities. At 17 mos of age, convulsions had not 
reappeared, psychomotor development was near 
normal, and no signs of spasticity had appeared. 
(20 refs.) - K. Der. 


The General Hospital 
Helsingborg, Sweden 
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1362 CELESIA, GASTONE G.; & PAULSEN, 
RICHARD E.__Electroencephalographic 
activation with sleep and methohexital. 
Comparative usefulness in the diagnosis of 
epilepsy. Archives of Neurology, 
27(10):361-363, 1972. 


The ability of sleep or intravenous methohexital 
(0.25mg/kg followed 10 min later with 0.5mg/kg) 
to induce specific paroxysmal discharges (SPD) in 
the EEG was studied in 41 epileptic and 12 
nonepileptic patients. The EEGs of the 12 controls 
were normal during wakefulness, sleep, and after 
methohexital injection. Fifteen of 41 epileptics 
had a normal wakeful EEG. Sleep induced SPD in 
4 and methohexital induced SPD in 2 of these 15. 
The EEG of 26 of 41 epileptics showed SPD 
during wakefulness. Of these, 20 had SPD during 
sleep and 15 had SPD after methohexital adminis- 
tration. The occurrences of SPD induction by 
sleep or by methohexital were not significantly 
different (chi? test). Two patients had brief 
absences which also occurred during awake EEG, 
one had grand mal, and one had psychomotor 
seizures during methohexital administration. The 
SPD activation induced by methohexital lasted 
from 30 to 430 sec, which is much shorter than 
the sleep-induced SPD activation. The ability to 
activate SPD in a subject whose EEG is otherwise 
normal is a valuable diagnostic tool, but meth- 
ohexital is no more effective than sleep for this 
purpose. Methohexital is no more effective than 
sleep in inducing a more rapid rate of SPD in 
patients with abnormal EEG. The risk of respira- 
tory difficulties, the need for the physician’s 
presence, and the relative ineffectiveness of 
methohexital indicate that the safer method of 
sleep should be used for EEG activation. (4 refs.) - 
V. J. Goldberg. 


Neurological and Rehabilitation Hospital 
Madison, Wisconsin 53704 


1363 FROMM, GERHARD; AMORES, CON- 
STANTINO Y.; & THIES, WILLIAM. 
Imipramine in epilepsy. Archives of Neu- 
rology, 27(9):198-204, 1972. 


An experimental model with cat brain and clinical 
trials demonstrate the efficacy of imipramine as an 
anticonvulsant for petit mal seizure control. In the 
cat brain, it was shown that the latency of spinal 
trigeminal neurons to maxillary nerve stimulation 
could be increased by several msec wher a 
conditioning stimulus had been given to the 
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contralateral coronal gyrus 100 msec earlier. This 
latency period was diminished by 3.0mg/kg of 
intravenous imipramine and suggests that imi- 
pramine acts by depressing the activity of cortical 
inhibitory pathways. This model is more useful in 
evaluating anticonvulsant drugs for treatment of 
petit mal than’ the test animal with 
pentylenetetrazol-induced major seizures. Eleven 
of 20 petit mal epilepsy patients (aged 3-31 yrs) 
had greater than 90% reduction of myoclonic, 
akinetic, or petit mal seizures; 4 had a 50% 
decrease in seizure frequency. Six had therapeutic 
response for more than 1 yr, while the effects were 
temporary in others. The EEG of 7 of 9 imi- 
pramine controlled patients showed decreases in 
paroxysmal discharges. The patients appeared 
brighter and less drowsy. The side effects included 
exacerbation of grand mal and psychomotor 
seizures. Imipramine is not a potential bone- 
marrow depressant like trimethadione or ethosuxi- 
mide, does not cause drowsiness like diazepam, 
and is worth using to control the frequently 
refractory petit mal and minor motor seizures. 
That these seizures are controlled by imipramine 
supports the hypothesis that the capacity to 
depress cortical inhibitory pathways selectively is 
an important feature in drugs used to control 
petit mal and minor motor seizures. (32 refs.) - 
V. J. Goldberg. 

University of Pittsburgh School of Medicine 
Pittsburgh, Pennsylvania 15213 


1364 Temporal lobe epilepsy. British Medical 
Journal, 3(5770):320-321, 1971. 


Pertinent data of a relatively unselected group of 
approximately 666 patients with temporal lobe 
epilepsy who were ‘followed for an average of 
7 years are reviewed. Attacks with nocturnal 
fits occurred in only 5%, visceral symptoms 
occurred in 40%, and deja vu was reported 
in only 14%. Visual (18% of all cases) and 
auditory (16%) symptoms occurred much more 
frequently than olfactory (12%) or gustatory (3%) 
symptoms. There was a relatively low incidence of 
psychiatric disorders. Follow-up showed that 73% 
had improved and that 40% were free from 
attacks. Among those of working age, 88% were 
employed. The findings suggested that although a 
few patients with temporal lobe epilepsy are 
disabled, for the majority the prognosis is good. In 
selected cases, moreover, surgery can often 
produce marked improvement. (14 refs.) - B. /. 
Grylack. 
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1365 HANSON, REBECCA A.; & MENKES, 
JOHN H. A new anticonvulsant in the 
management of minor motor seizures. 
Developmental Medicine and Child Neurol- 
ogy, 14(1):3-14, 1972. 


The clinica! usefulness of clonazepam was assessed 
with 59 patients in the pediatric to young adult 
range with minor motor seizures. Twelve had 
absence spells, 16 had akinetic seizures, and 9 had 
myoclonic seizures; the remaining 16 patients had 
a mixture of all 3 types. Clonazepam was insti- 
tuted in gradually increasing doses, beginning at 
0.05mg/kg/day in 3 or 4 divided doses and 
increased by 0.05mg/kg/day every second day 
until seizures were controlled or until an arbi- 
trarily defined maximum dose of 0.25mg/kg was 
reached. Forty-five of 59 patients (76%) derived 
significant improvement from the drug after a 
3-month trial, and 39 of 59 (65%) continued to 
receive significant benefit for periods of 3 to 18 
months. The most dramatic and long-term results 
occurred in patients with absence attacks, myo- 
clonic jerks, and ‘salaam’ seizures. Clonazepam 
administration was characterized by a low inci- 
dence of side effects, rapid onset of clinical action 
following oral administration, and sufficient anti- 
convulsant efficacy to allow withdrawal of other 
drugs. (24 refs.) - B. J. Grylack. 


Kaiser Permanente Foundation 
Los Angeles, California 90027 


1366 BOWER, B. D. Minor epileptic status. 
Developmental Medicine and Child Neurol- 
ogy, 14(1):80-81, 1972. 


Minor epileptic (petit mal) status is a condition in 
which the florid motor phenomena of major or 
even psychomotor seizures are absent, yet isolated 
twitches signify that the patient is undergoing 
continuous epileptic attacks. The typical history 
of a patient with the disorder is one of a child, 
either previously healthy or more frequently epi- 
leptic, either developmentally normal or slow, who 
periodically becomes unsteady on his legs or in his 
arms. Fluctuation in the patient’s awareness, fre- 
quent myoclonic jerks, felt or seen, and marked 
generalized EEG distinguish this disorder from 
others. Minor epileptic status may occur in adults, 
often many years after the onset of petit mal or 
other forms of epilepsy in childhood. Despite 
classifications, some patients with the condition 
show focal clinical and EEG features. Intravenous 
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diazepam is probably the drug of choice in the 
treatment of the disorder. (9 refs.) - B. /. Grylack. 


Radcliffe Infirmary 
Oxford, England 


1367 MAXWELL, J. D.; HUNTER, JOHN; 
STEWART, D. A.; ARDEMAN, SIMON; & 
WILLIAMS, ROGER. Folate deficiency 
after anticonvulsant drugs: an effect of 
hepatic enzyme induction? British Medical 
Journal, 1(5795):297-299, 1972. 


The relation of folate deficiency to microsomal 
enzyme activity was assessed in an unselected 
group of 75 children (CA 12 to 16 years) with 
epilepsy attending a residential school by measure- 
ment of the urinary excretion of D-glucaric acid. 
The results of D-glucaric acid excretion were 
compared with values obtained in urine samples 
collected from 15 CA-matched inst MRs. Serum 
and red cell folate levels were reduced in 59% and 
58%, respectively, of the 75 children, the degree of 
folate deficiency being related significantly to 
increased hepatic microsomal enzyme activity. 
Children with high D-glucaric acid values were 
found to have reduced folate levels, and a linear 
relation was noted between D-glucaric acid con- 
centration when plotted logarithmically and the 
serum folate and red cell folate values. A signifi- 
cant inverse correlation was found between log 
glucaric acid and serum folate (r = -0.35, p < 
0.002) and red cell folate (r = -0.34, p < 0.002), 
and there was a significant correlation between the 
levels of serum and red cell folate in the individual 
children and the total daily dose of anticonvulsant 
drugs when expressed in units (r = -0.41, p < 
0.001, and r = -0.55, p <0.001, respectively). The 
data provided support for the hypothesis that 
folate deficiency results from increased demand 
for it after induction of drug-metabolizing 
enzymes. (36 refs.) - B. /. Grylack. 


King’s College Hospital Medical School 
London S.E.5, England 


1368 EASTHAM, R. D.; & JANCAR, J. Epilep- 
sy and folate deficiency. British Medical 
Journal, 4(5783):361-362, 1971. (Letter) 


A regimen of natural yeast tablets administered 
three times daily has been found to be a simple, 


416 


harmless, and very cheap method for the treat- 
ment and prevention of folic acid deficiency in 
chronic epileptics on anticonvulsant therapy. In 
the study, the yeast tablet regimen was given toa 
group of male and female nonanemic epileptic MR 
patients and toa similar group of nonepileptic MR 
patients. After 18 wks of treatment the red cell 
folate activity in the epileptic group was found to 
have risen very satisfactorily. Additionally, the 
total number of fits declined substantially from 
previous averages and there was no evidence of 
toxicity or of interference with anticonvulsant 
therapy. (9 refs.) - N. Mize. 


Frenchay Hospital 
Bristol, England 


1369 FALCONER, MURRAY A. Place of 
surgery for temporal lobe epilepsy during 
childhood. British Medical Journal, 
2(5814):631-635, 1972. 


A report was made of unilateral temporal lobe 
epilepsy in 2 adults and 2 teenagers that was 
relieved by a unilateral anterior temporal lobec- 
tomy which disclosed mesial temporal sclerosis. 
All Ss then began to live normal lives. All patients 
had their onset of habitual epilepsy within months 
or a few years after 1 or more attacks of severe 
febrile convulsions in infancy. None had a history 
of epilepsy in close relatives, and none had a 
definite history of difficult birth. All 4 were cured 
both of epilepsy and of an associated personality 
disorder by removal of the temporal lobe. The 
possibility of temporal lobe epilepsy should be 
kept in mind by general practitioners, pediatri- 
cians, and child neurologists while patients are still 
within school age, for the results of surgery are 
better at that stage of life than in older patients. (5 
refs.) -B. J. Grylack. 


Guy’s Hospital 
London S.E. 5, England 


1370 SAREEN, CHANDRA K.; *RUVAL- 
CABA, ROGELIO H. A.; SCOTVOLD, 
MARVIN; MAHONEY, C. PATRICK; & 
KELLEY, VINCENT C. Tuberous scle- 
rosis. American Journal of Diseases of 
Children, 123(1):34-39, 1972. 


Systematic evaluation of 7 unselected, inst. 
patients with tuberous sclerosis suggests that the 
identified endocrinologic and metabolic dysfunc- 
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tions in these patients may be a frequent compo- 
nent of this autosomal dominant hereditary 
disease. All Ss exhibited the most characteristic 
features of this condition, including profound MR, 
seizures, numerous skin lesions, and multiple 
tumors and malformations involving the brain, 
skin, and viscera. Additionally, all 7 showed 
evidence of abnormal pituitary adrenal function, 
as measured by 24-hour urinary steroid excretion; 
5 had abnormal responses to intravenous glucose 
tolerance tests; 2 had thyroid disorders; and all 7 
had high serum alkaline phsophatase levels. 
Further investigations along these lines of other 
tuberous sclerosis patients would seem warranted. 
(24 refs.) -N. Mize. 


*Rainier School 
Buckley, Washington 98321 


1371 DAVIDSON, SERENA; FALCONER, 
MURRAY A.; & STROUD, C. ERIC. The 
place of surgery in the treatment of epi- 
lepsy in childhood and adolescence: a 
preliminary report in 13 cases. Develop- 
mental Medicine and Child Neurology, 
14(6):796-803, 1972. 


Nine cases of drug-resistant childhood temporal 
lobe epilepsy treated by anterior temporal lobec- 
tomy and 4 cases of severe epilepsy treated by 
hemispherectomy illustrate the gains in physical 
and mental well-being that can be derived from 
surgery in appropriate instances. The average 
length of time from the onset of seizures to 
anterior temporal lobectomy was 8 years, crucial 
years in the children’s education. Preoperatively 
neurological disabilities were minimal or absent, 
while postoperatively all patients had an upper 
quadrantic, homonymous visual field defect on the 
opposite side to their lobectomy, which was 
usually unnoticed by them, and some had tran- 
sient Ill nerve paresis with diplopia and temporary 
nominal dysphasia. The general trend was one of 
slight improvement in IQ and learning ability after 
surgery, and individual improvements in educa- 
tional achievement were also seen. Despite post- 
operative complications following hemispherec- 
tomy, all 4 children were walking with help within 
2 weeks and independently soon after, and they 
were eventually able to attend school and start 
learning. (5 refs.) - B. /. Grylack. 


The Maudsley Hospital 
London SE5 8AZ, England 
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1372 DE LUCA, K.; MASOTTI, R. E.; & PAR- 
TINGTON, M. W. Altered calcium metab- 
olism due to anticonvulsant drugs. Devel- 
opmental Medicine and Child Neurology, 
14(3):318-321, 1972. 


Sixty-eight residential SMR children were investi- 
gated to determine whether those receiving anti- 
convulsant medication showed any evidence of 
disturbed calcium metabolism. Thirty-three Ss 
were taking anticonvulsants, and 35 Ss, matched 
for average age and age range, were not. The drugs 
in use were phenobarbital and diphenylhydantoin, 
administered separately or in combination; 3 
children were taking primidone or phensuximide, 
and some had been on other anticonvulsants at 
another time. The children on anticonvulsant 
drugs had lower serum calcium and phosphate 
levels and higher alkaline phosphatase levels than 
Ss not receiving these drugs, and Ss on anticonvul- 
sants had more evidence of radiological bone 
change. One child on anticonvulsants developed 
frank rickets, including pathological fractures. The 
altered calcium metabolism -seen was similar to 
that of vitamin D deficiency. It was suggested that 
anticonvulsant drugs induce hepatic enzymes 
which degrade vitamin D. (4 refs.) - B. /. Grylack. 


Kingston General Hospital 
Kingston, Ontario, Canada 


1373 DENNIS, JENNIFER; & BOWER, B. D. 
The Aicardi syndrome. Developmental 
Medicine and Child Neurology, 
14(3):382-390, 1972. 


The second child of a healthy 28-year-old mother 

presented with the salient features of the Aicardi 

syndrome, consisting of infantile spasms, pathog- 
nomonic chorioretinopathy, evidence of defects. 
of the corpus callosum and cortical heterotopia, 
major dorsal vertebral anomalies, characteristic 
EEG changes, severe mental subnormality, female 
sex, and no family history. Spasms were preceded 
by other seizure phenomena. Head circumference 
remained above the ninetieth percentile until age 6 
months, whereas microcephaly (<2 S.D.) is the 
rule in Aicardi syndrome. Nitrazepam has been 
partially effective in lessening seizure activity. (10 
refs.) - B. J. Grylack. 


Park Hospital for Children 
Headington, Oxford, England 
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1374 GORDON, NEIL. The consequences of 
major status epilepticus. Developmental 
Medicine and Child Neurology, 
14(2):228-230, 1972. 


Continued observation of patients with major 
status epilepticus is essential, since the conse- 
quences may be severe. It seems likely that a 
number of self-perpetuating mechanisms, circula- 
tory disturbances and consumptive hypoxia among 
them, may underlie continued convulsions. Of 239 
children with status epilepticus, representing the 
first manifestation of epilepsy in 77%, fits occur- 


ring after status tended to be associated with 


organic damage to the brain. Of the total, 11% 
died either during the status or later, and 37% 
showed neurological abnormalities, among which 
hemiplegia, occurring in almost half of the 
affected children, followed the status. A signifi- 
cant degree of mental handicap was found in 
almost 50% of the children, most of whom had 
developed normally prior to the status. If status 
results from a cause such as encephalitis or severe 
dehydration, brain damage is probably likely to 
result, the risks of permanent disability being 
greatest under age 40 months. (6 refs.) - B. /. 
Grylack, 


Booth Hall Children’s Hospital 
Blackley, Manchester M9 2AA, England 


1375 TRAVERS, RICHARD D.; REYNOLDS, 
EDWARD H.; & *GALLAGHER, BRIAN 
B. Variation in response to anticonvulsants 
in a group of epileptic patients. Archives of 
Neurology, 27(7):29-33, 1972. 


The mean serum concentrations of diphenyl- 
hydantoin, phenobarbitol, primidone, and 
primidone-derived phenobarbitol were measured in 
118 adults with grand mal and/or temporal-limbic 
epilepsy. With each drug, the mean serum concen- 
tration increased directly with the dose, although 
at any dose there were wide individual variations 
in serum concentration. Women were given a larger 
dose of each medication per unit body weight than 
men. Women tended to have a lower serum 
concentration of each drug than men who were 
given a similar dosage. Higher dose and serum 
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concentrations of phenylhydantoin and pheno- 
barbitol were found in those patients with greater 
frequency and poorer control of seizures. Women 
tended to have more frequent and less easily 
controlled seizures than men. This aspect of the 
study excluded the group with low frequency, well 
controlled cases taking diphenylhydantoin alone, 
and those with high frequency, poorly controlled 
seizures taking primidone. Bias is introduced as 
diphenylhydantoin is usually the first drug used in 
this clinic and the drugs are not randomly 
assigned. It is possible that the patients with 
poorly controlled, frequent seizures and high drug 
concentration in the serum have an attenuated 
response to the anticonvulsant action of the drugs. 
(5 refs.) - V. /. Goldberg. 


*Yale University School of Medicine 
New Haven, Connecticut 06510 


1376 HOLCOMB, ROBERT; LYNN, ROBERT; 
HARVEY, BENSON, JR.; SWEETMAN, 
BRIAN J.; & *GERBER, NICHOLAS. 
Intoxication with 5,5-diphenylhydantoin 
(Dilantin). Journal of Pediatrics, 
80(4):627-632, 1972. 


Dilantin intoxication was seen in a 4-year-old boy 
in whom parahydroxydilantin, the major metab- 
olite of Dilantin, and a dihydrodiol metabolite 
were identified in the urine and who showed an 
association of hyperglycemia with hypoinsuli- 
nemia at the high level of serum Dilantin concen- 
tration (72ug/ml). At the time of hospital admis- 
sion the plasma level of Dilantin was greater than 
60ug/ml; the patient showed disorientation, had 
marked horizontal nystagmus, cerebellar ataxia, 
hyperreflexia, and was unable to sit up in bed. As 
the plasma level declined, the ataxia, hyperre- 
flexia, and nystagmus gradually abated, and 
minimal nystagmus and a slightly broad-based gait 
were the only manifestations remaining at a level 
of 17ug/ml. Serum half-life was approximately 60 
hours at the highest concentration and fell to 26 
hours when levels were within the therapeutic 
range. (26 refs.) - 8. /. Grylack. 


*Vanderbilt University School of Medicine 
Nashville, Tennessee 
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1377 BARTUSKA, DORIS; & VARDARO, 
LINDA. Prognosis with X-chromosomal 
abnormalities: neoplastic disease. Pedi- 
atrics, 49(1):149, 1972. (Letter) 


Many chromosomal disorders are accompanied by 
cancer or precancerous conditions, especially 
Down’s syndrome with chronic lymphocytic leu- 
kemia and Bloom’s syndrome with granulocytic 
leukemia. The base of a 26-year-old woman with 
46XX/47XXX karyotype and presenting with exo- 
phytic squamous cell carcinoma of the cervix 
prompted the authors to suggest that Eller et al. 
examine for a relationship between neoplastic 
disease and Ss with trisomy X karyotype in their 
long-term study of large populations of children 
born with chromosomal aberrations. Presently 
there is no existing study on this aspect of 
chromosomal aberration. A response from Eller’s 
group indicated interest in the suggestion, espe- 
cially in the light of possible long term carcino- 
genic effects of diethylstilbestrol contact with 
female fetuses. Effects of virus infection and x 
rays on chromosomal nondisjunction and neo- 
plasia are also being investigated. (3 refs.) - K. Der. 


Medical College of Pennsylvania 
Philadelphia, Pennsylvania 19129 


1378 SCHNECK, LARRY; ADACHI, MASA- 
ZUMI; & VOLK, BRUNO W. The fetal 
aspects of Tay-Sachs disease. Pediatrics, 
49(3):342-351, 1972. 


The prenatal progress of Tay-Sachs disease (TS) 
was assessed by chemical studies of three aborted 
TS fetuses (16, 19, 22 wks since last menstrual 
period). TS was diagnosed in four of 11 high-risk 
pregnancies when no hexosaminidase A activity 
was found in amniotic fluid or cells. The only 
abnormalities were the absence of hexosaminidase 
A in all tissues and an increase in the percentage of 
GM, ganglioside in brain. Cerebral ganglioside 
ceramide consisted of C-18 sphingosine only, and 
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there was a high proportion of C-18 fatty acid. 
The ganglioside distribution in fetal liver and 
adrenal were normal, since the rate of GM, 
ganglioside synthesis is slow in these tissues. 
Histological studies of the 22-wk TS fetus revealed 
that the cortical neurons contained nonmem- 
branous cytoplasmic inclusions. Membrane bound 
cytoplasmic inclusions were found in Purkinje and 
spinal motor neurons. The occurrence of 
“ripened”? membranous cytoplasmic bodies in the 
early maturing neurons is evidence against the 
theory that the late maturing central nervous 
system structures are the first to show severe 
pathology. Excessive demyelination is found in 
postnatal TS, but in fetal TS the myelin lipids and 
precursors and the free amino acid pool are 
normal, indicating that there probably is no defect 
in myelin synthesis. These results show that 
structural and biochemical abnormalities occur in 
TS fetuses at or before the time amniocentesis is 
done, so that the prognosis for the efficacy of 
enzyme replacement is poor. The indexing of high 
risk marriages and prenatal screening is an effective 
means of reducing TS incidence. (36 refs.) - V. /. 
Goldberg. 


Kingsbrook Jewish Medical Center 
Brooklyn, New York 11203 


1379 *JERESATY, ROBERT M.; BASU, 
SUBRATA K.; & FRANCO, JOHN. Dis- 
secting aneurysm of the aorta in Turner’s 
syndrome. Journal of the American Medi- 


cal Association, 222(5):574-576, 1972. 


A rare case of dissection in coarctation and 
Turner’s syndrome (XO) is reported. The 54-year- 
old patient presented with painless dissection, 
fibromuscular hyperplasia of the renal arteries, and 
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left anterior hemiblock. Therapy with trimetha- 
phan camsylate i.v., reserpine i.m., and guanethi- 
dine sulfate orally proved to be successful. (11 
refs.) - K. Der. 


*114 Woodland St. 
Hartford, Connecticut 06105 


1380 *BAUGHMAN, FRED A., JR.; & MANN, 
JOSEPH D. Ascertainment of seven YY 
males in a private neurology practice. 
Journal of the American Medical Associa- 


tion, 222(4):446-448, 1972. 


XYY males are clasically characterized as tall, 
antisocial, and criminal. In routine karyotyping of 
patients in a 38 month period of neurology 
practice, six XYY and one XXYY males were 
identified. Three of the S’s were notably mild 
mannered; four have been free of antisocial 
behavior, although two were prone to irascibility. 
Evidence which contests the suggestion that the 
XXY genotype confers abnormal behavior with 
less intellectual retardation than in XXY geno- 
types, is presented. Normal population studies are 
needed of behavior and intelligence in the XYY 
syndrome, since it is not valid to extrapolate from 
inst surveys. (18 refs.) - K. Der. 


*Blodgett Memorial Hospital 
Grand Rapids, Michigan 49506 


1381 EVANS, D. I. K.; & STEWARD, J. K. 
Down’s syndrome and leukemia. Lancet, 


2(7790):1322, 1972. (Letter) 


In response to the suggestion that Down’s syn- 
drome children are more likely to develop leu- 
kemia than normal children, statistics from studies 
by various researchers are presented. From the 
available data, it is concluded that acute lympho- 
blastic leukemia is more common among Down’s 
syndrome patients than acute myeloid leukemia; 
there is reason to suspect an association between 
the two disorders. The incidence of Down’s 
syndrome may be 10-18 times greater in the 
Manchester, England, leukemia population than in 
normal child populations. (5 refs.) - K. Der. 


University of Manchester 
Manchester, England 
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1382 OHARA, P. T. Electron microscopal study 
of the brain in Down’s syndrome. Brain, 


95:681-684, 1972. 


Studies of Alzheimer plaque and neurofibrillary 
tangles in patients with Down’s syndrome have 
been previously made employing light micro- 
scopes. The present investigation involved electron 
microscopic examination of cerebral cortex tissue 
removed between 3-5hrs post mortem. Alzheimer 
plaques were found in all 5 brains. Synaptic and 
complex vesicles in some myelinated axons were 
observed, although some synapses devoid of vesi- 
cles were seen, possibly due to phagocytosis of the 
presynaptic bouton. Ultrastructural similarity of 
plaques and tangles in Alzheimer’s disease and in 
Down’s syndrome was confirmed. (9 refs.) - K. 
Der. 


Harperbury Hospita! 
Hertfordshire, England 


1383 Down’s syndrome and acute leukemia. 
Lancet, 2(7788):1187, 1972. (Editorial) 


Evidence presented by the ‘‘Acute Leukemia 
Group B” suggests that the distribution of leu- 
kemia among patients with Down’s syndrome may 
be no different from that of normal children. 
Acute myeloblastic leukemia, usually associated 
with Down’s syndrome, was found to occur in 
30.2% of the 41 children surveyed from 
1955-1970 and under the care of Group B 
members; in contrast, 69.8% of those surveyed had 
lymphoblastic leukemia in combination with the 
syndrome. After screening out incidences of ‘“‘tran- 
sient leukemia,” false and incomplete diagnoses, 
and duplication in world literature, they found 
276 cases of Down’s syndrome and leukemia 
reported between 1930 and 1970. It was deter- 
mined that the fraction of those children afflicted 
with the combination of syndrome and myelo- 
blastic leukemia was 30.9 and 69.1% for combina- 
tions with lymphoblastic leukemia. In newborns 
with Down’s syndrome, world literature cases are 
57.9% myeloblastic and 42.1% lymphoblastic; in 
Group B 80.0% were myeloblastic and 20% 
lymphoblastic. It appears that the recognition of 
syndromes that display leukemoid symptoms and 
reactions is crucial when evaluating population 
distribution data involving Down’s syndrome and 
leukemia. (6 refs.) - K. Der. 
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1384 OKADA, HIROMU; LIU, PAUL I.; HO- 
SHINO, TAKASHI; YAMAMOTO, TSU- 
TOMU; YAMAOKA, HIDEKI; & 
MURAKAMI, MOTOCHIYO. Down’s 
syndrome associated with a myelopro- 
liferative disorder. American Journal of 
Diseases of Children, 124(1):107-110, 
1972. 


Striking megakaryocytic hyperplasia was seen in 
conjunction with acute myeioblastic leukemia in a 
Japanese girl with Down’s syndrome, The infiltra- 
tion of the spleen, liver, lymph nodes, kidneys, 
and pancreas by morphologically abnormal mega- 
karyocytes suggested that progressive thrombocy- 
tosis in this patient was a manifestation of a 
malignant process. The association of uncontrolled 
megakaryocytic proliferation with myeloblastic 
leukemia supported the concept of myeloprolifera- 
tive disease introduced previously to encompass 
disorders associated with disturbances in granulo- 
poiesis and erythropoiesis as well as thrombo- 
poiesis. (15 refs.) - B. /. Grylack, 


Atomic Bomb Casualty Commission 
Hiroshima 730, Japan 


1385 DIETZMAN, DALE’ €E.; MADDEN, 
DAVID L.; SEVER, JOHN L.; LANDER, 
JERROLD J.; & PURCELL, ROBERT H. 
Lack of relationship between Down’s 
syndrome and maternal exposure to Aus- 


tralia antigen. American Journal of 
Diseases of Children, 124(2):195-197, 
1972. 


Serum samples collected prospectively from 58 of 
63 mothers of infants with Down’s syndrome 
during their pregnancies and cord blood obtained 
from 24 infants with’ Down’s syndrome were 
tested for Australia (Au) antigen by gel diffusion 
precipitation and complement-fixation techniques 
and for Au antibody by radioimmunoprecipita- 
tion, and they were compared with samples from 
58 control mothers and 28 of their babies. Au 
antigen was not detected in any of the sera of 
mothers of Down’s syndrome infants or matched 
control mothers nor from any of the cord sera. Au 
antibody was found in 13.8% (8 of 58) of the 
serum samples of mothers of Down’s syndrome 
infants and in 25.8% (14 of 58) of the samples of 
matched control mothers. Au antibody was 
detected in 12.5% (3 of 24) of umbilical cord 
serum samples from Down’s syndrome infants and 
in 25.0% (7 of 28) of samples of the normal 
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babies. Au antibody was found in all but 1 case in 
the cord sera of infants of mothers with the 
antibody, indicating placental transfer of the 
antibody, but in no case was it detected in the 
cord sera of infants whose mother did not have 
detectable Au antibody. (16 refs.) - B. /. Grylack. 


National Institute of Neurological Diseases 


and Stroke 
Bethesda, Maryland 20014 


1386 DIGNAN, PETER ST. J.; KREINES, KEN- 
NETH; SOUKUP, SHIRLEY; & 
WARKANY, JOSEF. Arachnodactyly 
(Marfan’s syndrome) with XYY karyotype. 
American Journal of Diseases of Children, 
124(2):266-270, 1972. 


A 13-year-old boy with an XYY karyotype had 
features of Marfan’s syndrome, namely unusual 
height exceeded by his span, pectus carinatum, 
and contractures of digits. He showed chest 
deformity, broad pelvis, and disproportion of 
upper and lower measurements. Dermatoglyphic 
analysis showed 6 arch patterns on his fingertips 
and a total ridge count of 13. On the Wechsler 
Intelligence Scale, the propositus achieved a verbal 
1Q of 82, a performance IQ of 101, and a full-scale 
1Q of 91. Projective testing indicated a significant 
emotional problem. (37 refs.) - 8. /. Grylack. 


Hamilton County Diagnostic Clinic 
Cincinnati, Ohio 45229 


1387 KUSHNICK, THEODORE; ROBINSON, 
MARCY; & TSAO, CARRIE. 45,X chro- 
mosome abnormality in the offspring of a 
narcotic addict. American Journal of 
Diseases of Children, 124(5):772-773, 
1972. 


A case was reported of a female 45,X Turner’s 
syndrome case born to a mother who had used 
heroin and cocaine but not LSD during early 
pregnancy. In addition to multiple features con- 
sistent with the Turner’s syndrome phenotype, the 
patient had bilateral absence of the fifth toes. The 
infant was 1 of 30 offspring of drug addicts and 
represented a second instance of chromosome 
aneuploidy in children of drug users. Although this 
case may constitute a completely fortuitous cir- 
cumstance, the possibility of an increased rate of 
newborn chromosomal aberration with maternal 
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drug addiction merits consideration. (7 refs.) - B. 
J. Grylack. 


New Jersey Medical School 
Newark, New Jersey 07103 


1388 TAYSI, KUTAY; & TINAZTEPE, 
KERIMAN. Trisomy D and the cyclops 
malformation. American Journal of 
Diseases of Children, 124(5):710-713, 
1972. 


A male infant was born with cyclops malformation 
associated with trisomy D. There was no family 
history of congenital malformations, and dermato- 
glyphic and chromosome analysis from both 
parents was normal. In addition to anomalies seen 
on physical examination, postmortem study 
revealed pathologic findings in the head and 
internal organs. The clinical clue for diagnosis 
here, as in all cases of cyclopia causally related to 
an aberration of a D group chromosome, was the 
presence of extracephalic malformations, such as 
congenital heart defect and polydactyly. These 
characteristics are not seen in other chromosomal 
aberrations not involving the D chromosome or 
the familial cases and those possibly resulting from 
environmental effects. (23 refs.) - B. /. Grylack. 


Hacettepe University 
Ankara, Turkey 


1389 COHEN, MAIMON M.; & PUTNAM, 
THEODORE |. An 18p21q translocation 
in a patient with presumptive ‘monosomy 
G.” American Journal of Diseases of Chil- 
dren, 124(6):908-910, 1972. 


A 3%-year-old MR female was diagnosed as having 
“monosomy G” on the basis of multiple con- 
genital abnormalities, but reexamination with 
staining techniques showed that she possessed a 
clearly distinguishable translocation between chro- 
mosomes 21 and 18 (45,XX,18-,21-,t[18p21q] ). 
Functionally, the proposita represented a case of 
the 18p-syndrome and manifested many of the 
features associated with that disorder, particularly 
MR, short stature, hypertelorism, ptosis, low-set 
malformed ears, and cardiac involvement. The 
findings indicated that previously published cases 
of presumptive complete monosomy G4 should 
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be reinvestigated to rule out the existence of latent 
translocations. (7 refs.) - B. /. Grylack. 


Children’s Hospital 
Buffalo, New York 14222 


1390 BARTHOLOMEW, ALLEN A. Prisoners of 
XYY constitution. British Journal of Psy- 
chiatry, 120:695, 1972. (Letter) 


Seventeen gonosomal abnormalities were identi- 
fied in males, 8 with the double Y constitution 
and 9 demonstrating the multiplex X (1 case of 
48,XXYY being considered as multiplex X). 
Eleven Ss completed the Maudsley Personality 
Inventory. The findings suggested that there was a 
similar neuroticism score in both the double Y and 
multiplex X cases, which was below previously 
reported means for male prisoners, and that the 
double Y cases had an extraversion score close to 
prisoner norms, whereas multiplex X cases tended 
to be introverted. (4 refs.) - B. /. Grylack. 


H. M. Prison 
Pentridge 
Coburg, Victoria, 3058, Australia 


1391 GRACE, E.; SUTHERLAND, G.R.; & 
BAIN, A. D. Familial insertional transloca- 


tion. Lancet, 2(7770):231, 1972. Letter) 


A familial translocation was studied in which an 
interstitial segment of the long arms of chromo- 
some no. 7 was inserted into the long arms of 
chromosome no. 3. The translocation was detected 
when chromosome studies were carried out on a 
3-year-old girl with multiple congenital anomalies. 
The affected child had karyotype 46,XX,3q+mat, 
and the mother and sister, 46,XX,t(3q+; 7q-). 
Karyotypes of the maternal grandparents and a 
sister of the mother were normal. (4 refs.) -B. /. 
Grylack. 


Royal Hospital for Sick Children 
Edinburgh EH9 1LF, Scotland 
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1392 NEIBUHR, E.; SPARREVOHN, S.; HEN- 
NINGSEN, K.; & MIKKELSEN, MAR- 
GARETA. A case of liveborn triploidy 
(69,XXX). Acta Paediatrica Scandinavica, 
61:203-208, 1972. 


A female with multiple anomalies was delivered by 
cesarean section at 37 wks of gestation. Cyto- 
genetic studies on the infant, who survived for 93 
hours, demonstrated a rare, complete triploidy 
with XXX sex chromosome constitution. Various 
physical abnormalities were exhibited clinically 
and at necropsy, including low birthweight, severe 
physical retardation, broad nasal bridge, mal- 
formed ears, micrognathia, syndactyly and foot 
deformities. Serological examinations in this case 
favor the interpretation that the extra haploid set 
was of maternal origin. (22 refs.) - NV. Mize. 


John F. Kennedy Institute 
Copenhagen, Denmark 


1393 SURANA, RAWATNAL  B.;_ BAIN, 
HARRY W.; & CONEN, PATRICK E. 
18-Trisomy in a 15-year-old girl. American 
Journal of Diseases of Children, 
123(1):75-77, 1972. 


A 15-yr-old girl with 18-trisomy is reported to be 
the second oldest knoWn survivor with this condi- 
tion. Clinical recognition of 18-trisomy in this 
patient was delayed because of her unusually 
prolonged survival and because her fingers did not 
show the characteristic overlap. At age 12 yrs, 
when the diagnosis was first made, the S was 
found to be grossly mentally and physically 
retarded. She weighed 27 Ibs, was unable to sit up, 
and exhibited very thin extremities with flexion 
contractures at the joints. This case emphasizes 
that, despite its rarity, 18-trisomy must be con- 
sidered in the differential diagnosis of MR with 
associated multiple congenital malformations in 
older children. (7 refs.) - N. Mize. 


506 Sixth St. 
Brooklyn, New York 11215 
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1394 TELFER, M. A.; BAKER, D.; & BERG- 
MAN, M. Twins, probably monozygotic, 
displaying Down’s syndrome, physical and 
functional mirror-imaging, and discordance 
for congenital heart disease. American 
Journal of Mental Deficiency, 
76(4):391-396, 1972. 


Clinical, dermatoglyphic, and cytogenetic findings 
were reported for a pair of 18-year-old twins 
concordant for sex, trisomy 21, and blood group 
antigens, but discordant for congenital heart 
disease. Physical, ophthalmologic, and dermatogly- 
phic studies provided extensive evidence to 
support the clinical diagnosis of Down’s syndrome 
in both twins, which was verified by demonstra- 
tion of regular trisomy 21 in leukocyte cultures. 
Evidence in support of the diagnosis of monozy- 
gosity was provided by the striking similarity of 
dermatoglyphic, physical, ophthalmologic, and 
dental features but was presented most effectively 
by blood studies indicating concordance for all the 
antigens tested. Aside from discordance for latent 
nystagmus, lens opacities, and astigmatism, the 
existence of congenital heart disease in 1 twin, 
but not the other, constituted the main discordant 
feature of this pair. Mirror-imaging of physical 
features was manifested in the palmar dermato- 
glyphs and in the dentition. (19 refs.)-B. /. 
Grylack. 


Elwyn Institute 
Elwyn, Pennsylvania 19063 


1395 FLYNN, HELEN; CARMICHAEL, 
ALLAN; & SUTHERLAND, GRANT R. 
Six cases of the cri-du-chat syndrome. 
Australian Journal of Mental Retardation, 
1(8):239-245, 1971. 


The cri-du-chat syndrome is described in six cases. 
The most striking feature of the syndrome is the 
cat cry: patients aged 8, 18, and 21 still have a 
recognizable cat cry, and although in two others 
there is no cat cry, there is a high-pitched wail. 
Other characteristics are severe mental and physi- 
cal retardation; the patient is likely to be small, 
microcephalic, to have eyes with epicanthic folds 
and a squint, a wide mouth and full lips, a flat and 
broad nasal bridge, minor abnormalities of the 
hands and feet, and abnormal dermatoglyphs. 
These patients showed marked susceptibility to 
the skin infections and respiratory disease, and five 
of the six had had infectious hepatitis, suggesting 
increased susceptibility to infection. In conclusion, 
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a case of Wolf’s syndrome is described and 
compared to the cri-du-chat syndrome. (7 
refs.) - O. Shoemaker. 


Children’s Cottages 
Kew, Victoria, Australia 3101 


1396 SUTHERLAND, GRANT R.; & WIENER, 
SAUL. Chromosome studies in a mental 
deficiency hospital: total ascertainment. 
Australian Journal of Mental Retardation, 
1(8):246-247, 1971. 


Chromosome tests were given to the total popula- 
tion of a hospital for MRs consisting of 89 boys 
and 70 girls from 3 to 16 years, but mostly 2 to 12 
years old, and mostly severely or profoundly MR. 
Seventy-six boys had normal male karyotypes, and 
12 with Down’s syndrome had a 47, XY, G+ 
karyotype. Sixty-three girls had normal female 
karyotypes, and 5 with Down’s syndrome had 47, 
XX, G+ karyotypes. No sex chromosome abnor- 
malities were detected. Chromosome abnormal- 
ities, aside from Down’s syndrome, were not 
significant in the etiology of MR as seen at this 
hospital. (2 refs.) - O, Shoemaker. 


St. Nicholas Hospital 
Carlton, South Victoria, Australia 3053 


1397 DEY, JUDITH. Survey of 500 cases of 
Down’s syndrome. Australian Journal of 
Mental Retardation, 1(5):154-159, 1971. 


The 500 cases of Down’s syndrome in New South 
Wales, ranging in age from 3 to 62 years, suggest 
peak years for births of 1940, 1946, 1952, 1959, 
1962, 1965, and 1968. There appears to be no 
seasonal variation in the birth incidence; 83% were 
from mothers in good health, while 6 out of 111 
mothers had had viral hepatitis. Of those whose 
chromosomes were cultured, 93.2% were standard 
trisomy G. Nineteen of the mongols have had at 
least one seizure, and 23.5% have had a heart 
lesion. Most were shorter in stature than normal, 
lighter in weight at birth than normal, and from a 
somewhat shorter than normal gestational period. 
In the 4 3/4 of the survey, 18 cases died, 11 of 
whom were under 22. Of the 500, 7 were twins, 6 
with a normal and 1 with a stillborn twin. The 
mongols surveyed also include two brothers, two 
sisters, a brother and sister who are mongols, and a 
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mongol girl with two mongol sisters. (21 refs.) - O. 
Shoemaker. 


Grosvenor Hospital 
Summer Hill, N.S.W., Australia 2130 


1398 DAVIS, THOMAS G. Chromosome break- 
age and ultrasound. British Medical Jour- 
nal, 4(5782):301-302, 1971. (Letter) 


Examining the shape of Doppler ultrasonic pat- 
terns by using Schlieren photography presents 
serious possibilities for misinterpretation. For 
instance, examination of a Schlieren photograph 
of a Doppler ultrasonic unit shows no focal point 
in the Doptone fetal pulse detector, so that 
manufacturers mislead when they discuss focal 
point. The size of the /n vitro container can also 
alter results; the smaller the container the greater 
the shear forces created, so that the separation of 
ultrasonic effect from shear force effect becomes 
difficult. (1 ref.) -O. Shoemaker. 


Smith Kline Instruments, Inc. 
Palo Alto, California 


1399 BARON, JOHN. Temperament profile of 
children with Down’s syndrome. Deve/op- 
mental Medicine und Child Neurology, 
14(5):640-643, 1972. 


The temperamental characteristics of 18 Down’s 
syndrome children were defined by means of a 
questionnaire sent to each of the mothers. Since 
the average IQ of the children was 45 or less, the 
CA range 6 to 18 months in normal children was 
selected as a comparable group developmentally 
on which to base the findings. The results of the 
questionnaire indicated that, in early life, Down’s 
syndrome children are not stereotyped in behavior 
as they are physically stereotyped and that their 
behavior is similar to the norm when MA is taken 
into account. (12 refs.) - B. /. Grylack. 


Children’s Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 15213 
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1400 DEKABAN, ANATOLE S. Mental retarda- 
tion and neurologic involvement in 
patients with congenital retinal blindness. 
Developmental Medicine and Child Neurol- 
ogy, 14(4):436-444, 1972. 


Congenital retinal blindness, a recessively inherited 
disorder which occurs in approximately 10% of 
blind children, appears to be associated frequently 
with MR and various neurological abnormalities. 
Its obligatory features are amaurosis or severe 
impairment of vision from birth or the first year of 
life, eventual pleomorphic pigmentary degenera- 
tion of the retina, absent or greatly reduced 
electroretinographic responses, and_ irregular 
defects in the peripheral fields in cases where some 
vision is present. In a study of 105 families with 
congenital retinal blindness, all probands with 
neuropsychiatric or general medical disease were 
excluded, but 17.1% of the concurrently affected 
siblings of the propositi had MR and/or epilepsy. 
A similar study showed a 26% occurrence of major 
neurological or psychiatric dysfunction in a group 
of children. Of 48 patients in the literature who 
had congenital retinal blindness, severe visual 
impairment or blindness was recognized under 1 
year of age in 39 and between ages 1 and 3 in the 
other 9. The total number of patients with MR 
and/or neurological involvement was 18 out of 48, 
with the highest incidence found in the youngest 
patients. The distribution of corresponding find- 
ings in 13 patients with congenital retinal blind- 
ness, in all of whom blindness was diagnosed under 
1 year of age, showed the presence of MR in 10. 
(26 refs.) - B. /. Grylack. 


National Institutes of Health 
Bethesda, Maryland 20014 
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1401 GOLDSTEIN, ARTHUR I. Determination 
of which enzymes are programmed on the 
X chromosome. Lancet, 2(7779):713, 
1972. (Letter) 


A preliminary study is being conducted to corrob- 
orate in tissue culture the finding of an inverse 
relationship between  glucose-6-phosphate- 
dehydrogenase levels (as well as other X-linked 
enzymes) and the number of sex-chromatin bodies 
present. Enzymes whose levels vary inversely to 
chromatin number are programmed presumably on 
the X chromosome. (2 refs.) - B. /. Grylack. 


California College of Medicine 
Irvine, California 
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1402 SHAPIRO, LAWRENCE R.; & WAR- 
BURTON, DOROTHY. Interstitial translo- 
cation in man: Lancet, 2(7779):712-713, 
1972. (Letter) 


An interstitial nonreciprocal translocation involv- 
ing the distal portion of 2q inserted into the 
proximal portion of 12q was found in a family in 
which 3 of 4 children were MR. Chromosomal 
analysis of these 3 children with acetoorcein 
staining techniques revealed no abnormalities and 
the father’s chromosomes were normal. On the 
basis of detection of a deletion of the long arm of 
a no. 2 chromosome (46, XX,2q-) in the mother, it 
was postulated that she had a balanced transloca- 
tion that was unbalanced in her abnormal children. 
Further chromosomal analysis with the Giemsa 
banding technique confirmed this postulate and 
showed that 2 mentally deficient children had 
normal no. 2 chromosomes but abnormal no. 12 
chromosomes, the unbalanced interstitial translo- 
cation resulting in a partial trisomy for the 
inserted segment of 2q. The finding of an inter- 
stitial nonreciprocal translocation is of great signi- 
ficance, since it challenges the concept of the 
integrity of the telomere, and its identification 
depends upon the newer differential staining 
methods. (1 ref.) - B. /. Grylack. 


Cytogenetics Laboratory 
Letchworth Village 
Thiells, New York 10984 


1403 SILBERSTEIN, EDWARD B.; & EWING, 
CAROLE. Modification of human chromo- 


some banding technique. Lancet, 
2(7772):334, 1972. (Letter) 


Several modifications of the original human chro- 
mosome banding technique of Seabright were 
undertaken which resulted in reproducible results. 
By warming the trypsin, adjusting the pH of the 
trypsin-saline solution to 7.0, and staining for a 
longer period than originally described, an origi- 
nally rapid technique was altered without sacri- 
ficing its speed. (4 refs.) - B. /. Grylack. 


Cincinnati General Hospital 
Cincinnati, Ohio 45229 
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1404 MULLER, W.; & ROSENKRANZ, W. 
Rapid banding technique for human and 
mammalian chromosomes. Lancet, 
1(7756):898, 1972. (Letter) 


A rapid banding technique for human and mam- 
malian chromosomes using the proteolytic enzyme 
pancreatin was compared to banding patterns in 
preparations obtained with trypsin and alpha- 
chymotrypsin. There was no significant difference 
in banding structure, and alkaline treatment and 
acetic-saline-Giemsa treatment also showed similar 
results. It appears that the banding structures 
probably stem from a different protein-DNA 
association along the length of the chromosome 
and do not result from reiterated DNA sequences. 
(7 refs.) -B. J. Grylack. 


Universitat Graz 
Graz, Austria 


1405 INGALLS, THEODORE H. Maternal 
health and mongolism. Lancet, 


2(7770):213-215, 1972. 


Preliminary findings from an analysis of the 
occurrence of mongolism among approximately 
25,000 babies born in Framingham, Massachusetts, 
from January 1960 to December 1971 revealed a 
group of 31 mothers who had given birth to 
mongoloid infants, 12 of them born in 1970 and 
1971. Although older women were involved more 
frequently than younger women, no age group was 
free from risk of having a mongoloid child. The 
largest number of mongoloid infants in 1971 came 
from mothers whose families apparently had been 
completed and for whom the pregnancy was 
unplanned; thus, 15 of the 31 mongoloid babies 
born since January 1960 were born to women 
aged 35 years or older. The 7 mothers under age 
25 provided a sharp contrast with this evidence of 
the importance of maternal aging in the produc- 
tion of mongolism. As a group, the 31 women had 
little in common, except for consistent manifesta- 
tions of infertility, irregular menstrual cycles, and 
irregularities of reproduction. Trisomies, and speci- 
fically trisomy G, monosomies, and polyploidies 
corresponding to the types which can be induced 
in mice and hamsters may occur from natural 
causes operating in women during the childbearing 
years. A suspected cause is significant delay in 
fertilization of the oocyte due to erratic endocrine 
functioning, infections, and menstrual irregular- 
ities. Ignorance of the endocrine timetable and 
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crude attempts to use temperature charts may also 
be a factor. (11 refs.) -B. /. Gry/ack. 


Boston University School of Medicine 
Boston, Massachusetts 


1406 SEABRIGHT, M. Human chromosome 
banding. Lancet, 1(7757):967, 1972. 
(Letter) 


The substitution of Giemsa for Leishman stain 
may not have been responsible for unsatisfactory 
banding results, since most Romanowsky dyes are 
suitable for staining trypsin-treated chromosome 
preparations. Since the trypsin technique for 
identifying human chromosomes was described, it 
has been shown that further dilution of the 
enzyme produces not only a larger proportion of 
suitably banded chromosomes but more consistent 
results as well. (1 ref.) -B. /. Grylack. 


General Infirmary 
Salisbury, Wiltshire, England 


1407 PENROSE, L. S. Dermatoglyphic patterns 
in a case of trisomy 8. Lancet, 
1(7757):957, 1972. (Letter) 


The dermatoglyphic pattern structure of the prints 
of a 7-year-old ‘“‘odd-looking” boy who was 
chromatin-negative, had 47 chromosomes, and was 
trisomic for no. 8 in almost all his cells may show 
morphological characterization of the trisomy. 
Both arches and whorls were present on the 
fingertips. The total ridge-count on the fingers was 
99. Both palms showed a very high pattern 
intensity, with a normally rare whorl on the right 
fourth area. There was a transverse 4-finger crease 
on the left palm. The soles showed high pattern 
intensity and 3 whorls on each side, including 1 of 
a very rare type in area IV on the right. (3 
refs.) -B. J. Grylack. 


Harperbury Hospital 
Radlett, Hertfordshire, England 


1408 TUVEMO, T.; & GUSTAVSON, K.-H. 
Idiopathic hypoparathyroidism in a girl 
with Turner’s syndrome. Acta Paediatrica 
Scandinavica, 61(6):724-728, 1972. 


Hypoparathyroidism is a rare disease among chil- 
dren and one whose symptoms are difficult to 
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identify and interpret. A 13-year-old girl with 
symptoms since the age of 7 was diagnosed as 
suffering from idiopathic hypoparathyrodism; the 
clinical picture, parathyroid hormone reaction, 
and serum parathyroid levels pointed to such a 
determination. Typical features of Turner’s 
syndrome and coarctation of the aorta were 
present. Chromosomal studies revealed a cell popu- 
lation with a 45,X karyotype and another with 46, 
including a tentative X-autosome translocation. 
Genetic association with hypoparathyroidism is 
disucssed. (21 refs.) - K. Der. 


University Hospital 
Uppsala, Sweden 


1409 GENEST, PAUL. An eleven-generation 
satellited Y chromosome. Lancet, 
1(7759):1073, 1972. (Letter) 


The recent discovery in Quebec of two instances 
of a rare satellited Y chromosome in two different 
families has spurred the search for a common 
ancestor. The abnormalities were first noticed in 
the process of routine family chromosome investi- 
gations associated with cases of trisomy 21. In one 
instance, the father of a girl with trisomy 21, the 
marker chromosome has been traced in his family 
line through 11 generations, making it probably 
the oldest translocation chromosome yet reported. 
(1 ref.) -N. Mize. 


Laval University 
Quebec 10, Canada 


1410 PARKER, CHARLES E.; & ALFI, OMAR 
S. Partial trisomy of chromosome 15. 
Lancet, 1(7759):1073, 1972. (Letter) 


A 10-year-old Caucasian girl previously thought to 
have a G-group trisomy has been shown by recent 
fluorescent studies using quinacrine hydrochloride 
to have, instead, a partial trisomy of chromosome 
15. She is MR, but her phenotype and other 
features are not typical of those usually associated 
with Down’s syndrome. (3 refs.) - NV. Mize. 


Children’s Hospital of Los Angeles 
Los Angeles, California 
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1411 Estimates of Tay-Sachs gene carriers may 
be low. /ournal of the American Medical 


Association, 220/7):915, 1972. 


A recent pilot screening program in the Baltimore- 
Washington, DC, area suggests that nearly 1 out of 
every 25 American Jews may be a carrier of 
Tay-Sachs disease, an incidence slightly higher 
than expected. The blood test used in the program 
detects the absence of the hexosaminidase 
enzyme. Nine couples in the testing program have 
been identified as being at risk for having children 
with Tay-Sachs, since both man and woman are 
gene carriers. Two current pregnancies among the 
at risk couples were investigated by amniocentesis 
and found to be normal. In the future, the pilot 
program will need to test close to 60,000 area 
couples before more definitive conclusions can be 
reached. - N. Mize. 


1412 KUCERA, JIRI. Concordance of leu- 
kaemia and twinning in Down's syndrome 
families. Lancet, 1(7742):150-151, 1972. 
(Letter) 


An investigation of family history in cases of 
Down’s syndrome has uncovered a possible asso- 
ciation with leukemia and twinning, particularly 
notable in the maternal line. Since these findings 
differ significantly from the incidence among 
controls, they suggest the possibility of some 
genetic or exogenous factor in the mothers of 
mongoloid children, which predisposes to both 
leukemia and twinning. (3 refs.) - NV. Mize. 


Institute for Care of Mother and Child 
Prague 4, Czechoslovakia 


1413 FORSIUS, HARRIET; KASKI, ULLA; DE 
LA CHAPELLE, ALBERT; & SCHRO- 
DER, JIM. Is there a common psycho- 
pathology in XYY boys? Acta Paediatrica 
Scandinavica, 61(4):488-489, 1972. 
(Abstract) 


Four males between the age of 5 and 15 years who 
resided in institutions for the MR and/or socially 
maladjusted in Northern Finland underwent a 
somatic and psychic examination. Ss were 3 XYY 
individuals and 1 XY/XYY mosaic. The 4 boys did 
not display a common psychopathology, some 
showing aggressive tendencies, others being anti- 
social or emotionally infantile, and some having a 
history of minimal brain damage or disturbed 
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family constellation. Since the presence of the 
numerical chromosomal aberration may predispose 
to an aggravation of the effect of other noxious 
influences, however, boys with an XYY karyotype 
should have careful attention paid to thier psychic 
development. - B. /. Grylack. 


1414 LARON, Z.; & HOCHMAN, H. J. Small 
testes in prepubertal boys with Klinefelter 
syndrome. Acta Paediatrica Scandinavica, 
61(2):267-268, 1972. (Abstract) 


In 8 of 9 children with proven Klinefelter syn- 
drome it was found that testicular volume at all 
ages was below the mean established for normal 
children, the small volume already being evident 
before puberty. Penile size was variable, with a 
tendency towards low or below normal. The 
findings emphasized that small 
puberty may be a salient sign of Klinefelter’s 
syndrome and that estimation of testicular volume 
should be done routinely in the case of small 
children. (1 ref.) - B. J. Grylack. 


1415 POTTER, A. M.; & TAITZ, L. S. Turner’s 
syndrome in one of monozygotic twins 
with mosaicism. Acta Paediatrica Scandina- 


vica, 61(4):473-476, 1972. 


Monozygotic but phenotypically dissimilar twin 
girls showed 45,X/46,XX mosaicism on blood 
culture. However, both skin culture and buccal 
smear were different in the twins, the sibling with 
overt Turner’s syndrome having only 45,X cells in 
the skin and showing a negative buccal smear, 
while only 46, XX cells were found in the skin of 
the unaffected child, and her buccal smear was 
positive. This case represented the first to date in 
which mosaicism was not found outside the blood 
and presented the possibility that the mosaicism in 
the blood of both babies might be the result of a 
reciprocal transplant across a common placenta. (5 
refs.) - B. J. Grylack. 


Centre for Human Genetics 
Sheffield $10 SDN, England 


testes before. 
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1416 MCDONALD, ALISON D. Thyroid disease 
and other maternal factors in mongolism. 
Canadian Medical Association Journal, 
106(10):1085-1089, 1972. 


One hundred women, who at the age of 35 years 
or more had had a child with mongolism, were 
investigated to discover any relation between 
thyroid disease and autoimmunity and to deter- 
mine other possible maternal etiologic factors. Ss 
were compared with 100 controls matched for age 
at delivery, date of delivery, payment for hospital 
bed, and maternal parity. A nurse visited all 
mothers without knowing which were cases and 
which controls, completed a standard question- 
naire, and took a blood sample. Eleven mothers of 
mongoloid children gave a history of thyroid 
disease compared with 3 controls. Three mothers 
in the mongoloid group had thyrotoxicosis com- 
pared with none in the controls, and 4 had had a 
goiter compared with 1 control mother. The 
proportion with thyroglobulin antibodies was the 
same (18.8%) in both groups, and mean serum 
protein-bound iodine levels were similar. The only 
noteworthy difference in menstrual history 
between the two groups was a slightly longer 
menstrual interval in some cases. No differences 
were noted in reproductive history, diseases other 
than that of the thyroid, frequency of previous 
pelvic and abdominal X-rays, or incidence of 
infectious hepatitis during the year prior to con- 
ception. (29 refs.) - B. /. Grylack. 


McGill University 
Montreal, Quebec, Canada 


1417 HAMERTON, JOHN L.; RAY, MANO- 
RANJAN; ABBOTT, JOHANNA; WIL- 
LIAMSON, CHRISTIANE; & DUCASSE, 
G. CLEMENT. Chromosome studies in a 


neonatal population. Canadian Medical 
Association Journal, 106(7):776-779, 
1972. 


Chromosome studies were performed on 6,829 
consecutive liveborn Canadian neonates. A satis- 
factory chromosome analysis was obtained on all 
but 20 (0.3%), and of the remaining 6,809, 22 
(0.32%) had a major chromosome abnormality and 
101 (1.48%) carried a marker chromosome. The 
occult chromosome abnormalities included 5 sex 
chromosome abnormalities (a 47,XYY; 2 47,XXY; 
2 47,XXX) and 11 balanced translocations, 7 of 
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which were t(DqDq) and 4 reciprocal transloca- 
tions. The results were combined with those 
obtained from 4 other similar neonatal surveys 
involving a total of 23,328 newborns. Of these, 
117 (0.5%; range 0.65-0.32%) had major chromo- 
some abnormalities, the majority of which would 
not have been detected at birth without chromo- 
some analysis. (7 refs.) - B. /. Grylack. 


The Children’s Hospital of Winnipeg 
Winnipeg, Manitoba R3E OW1, Canada 


1418 PARRINGTON, JENNIFER M.; & ED- 
WARDS, JOHN H. Patau’s syndrome with 
D, duplication-deficiency derived from a 
maternal D group pericentric inversion. 
Annals of Human Genetics, 35(1):35-45, 
1971. 


An autosomal pericentric inversion of maternal 
origin is thought to have given rise to duplication- 
deletion gametes resulting in congenitally mal- 
formed offspring. Cultured cells from both the 
skin and blood of a severely MR male child who 
exhibited many of the features of Patau’s syn- 
drome demonstrated an abnormal D-group chro- 
mosome. The mother had a similar irregular 
karyotype, showing only 5 normal D-group chro- 
mosomes, together with an abnormal, nonsatel- 
lited, submetacentric chromosome. The father and 
2 healthy male sibs had normal male karyotypes. 
Since the S’s clinical features so closely resembled 
the D trisomy syndrome, it is suggested that the 
abnormal chromosome is the D-group duplication- 
deficiency product of crossing over within the 
loop formed by the inverted chromosome and its 
homologue during meiosis. If this hypothesis is 
correct, it represents the first demonstrable case of 
the deleterious effect of-a pericentric inversion. 
(28 refs.) - N. Mize. 


University College 
London, England 


1419 MURDOCH, J. LAMONT; WALKER, 
BRYAN A.; & MCKUSICK, VICTOR A. 
Parental age effects on the occurrence of 
new mutations for the Marfan syndrome. 
Annals of Human Genetics, 
35(3):331-336, 1972. 


An investigation of 23 patients with the Marfan 
syndrome, for whom no previous family history 
suggestive of the disease could be identified, has 
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revealed a pattern of elevated paternal age. Overall, 
paternal age elevation was found to be greater than 
the maternal elevation and both were significantly 
greater than the national population averages. 
Additionally, using the method of partial correla- 
tions outlined by Penrose, the paternal component 
of the parental age effect was identified as the 
major factor in the occurrence of new mutations 
for the Marfan syndrome, a pattern commonly 
found in other dominantly inherited disorders, as 
well. (11 refs.) - NV. Mize. 


Johns Hopkins University 


‘Baltimore, Md. 


1420 SINGER, J. D.; & BROCK, D.j.H. Half- 
normal adenylate kinase activity in three 
generations. Annals of Human Genetics, 
35(1):109-114, 1972. 


Discovery of a half-normal value for red cell 
adenylate kinase (AK) in a grossly MR male inst 
for 20 yrs provoked a subsequent investigation 
into possible undetected chromosomal abnormal- 
ities in this patient. The S’s chromosomes were 
examined in 2 independent cultures of peripheral 
blood. Although a chromosomal deletion was a 
possible explanation for the half-normal value, no 
consistent cytological abnormalities could be 
detected. Additionally, as measured both by elec- 
trophoresis and by enzyme kinetic analysis, the S’s 
phenotype was normal. Segregation of the half- 
normal AK value in other family members suggests 
that a silent allele rather than a chromosome 
deletion is the responsible agent in this case. (14 
refs.) - N. Mize. 


Harperbury Hospital 
Nr St Albans, Herts, England 


1421 COMFORT, ALEX. Accelerated ageing in 
young mothers of children with Down’s 
syndrome. Lancet, 2(7776):537, 1972. 


(Letter) 


Skin elasticity, collagen contractility, further 
clonal growth of fibroblasts, and possibly the 
Wechsler Adult Intelligence Scale tests might 
provide inferential evidence that mothers of 
Down’s syndrome children constitute a rapidly 
aging subpopulation. Ideally, rate of change in skin 
elasticity and Wechsler performance would be 
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measured over a 3- to 5-year period in comparison 
with controls. (3 refs.) - B. /. Grylack. 


University College London 
London W.C.1, England 


1422 HOFFMAN, P. H.; GRZEGOCKI, J. A.; 
VOLK, SR. L. R.; & MONELEONE, P. L. 
Modified technique for banding human 
chromosomes. Lancet, 2(7776):543, 1972. 
(Letter) 


A method for banding human chromosomes has 
been developed which utilizes, with other modifi- 
cations, the techniques of banding by staining 
slides after prior treatment with trypsin and of 
banding by the use of heat treatment to metaphase 
plate spreads before staining. With the use of this 
method, it has been possible to obtain approxi- 
mately 5 karyotypable, banded, chromosomal 
‘spreads on 50% of the slides stained. The tech- 
nique gives consistent bands in all banded chromo- 
some spreads and is the easiest to reproduce of all 
the methods attempted. (3 refs.) - B. /. Grylack. 


St. Louis University 


St. Louis, Missouri 63104 


1423 BAIKIE, A. G.; DARTNALL, JEAN A.; 
& LICKISS, J}. NORELLE. XXY son of a 
possibly XX/XXX mother. Lancet, 
1(7752):697-698, 1972. (Letter) 


The mother of a 47,XXY male may have been a 
XX/XXX mosaic. Unlike some triple-X women 
described in the literature, she had a normal 
menstrual and fertility history and had 3 live 
children. If the woman is a constitutional mosaic 
of the XX/XXX type, it seems probable that at 
least some cells in the ovaries are of XXX 
constitution and that she has produced at least one 
XX ovum, fertilization of which by a normal Y 
sperm would result in an XXY zygote. (5 refs.) - B. 
J. Grylack. 


Royal Hobart Hospital 
Hobart, Tasmania 7000 
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1424 NIEBUHR, ERIK. Hypertonia and the 
cat-cry syndrome. Lancet, 4(7753):744, 
1972. (Letter) 


Fifteen patients with the cat-cry syndrome were 
examined and verified by autoradiographic and 
fluorescence studies. Despite a history of hypo- 
tonia in 13 patients, this symptom was noted in 
only 3 patients after the first few years of life; 
some hypertonia was seen in 14 of the patients, all 
being 5 years or older. It seems evident that the 
muscular tone increases with age in this syndrome. 
(7 refs.) - B. J. Grylack. 


John F. Kennedy Instituttet 
DK 2600 Glostrup, Denmark 


1425 SCHERES, J. M. Human chromosome 
banding. Lancet, 1(7755):849, 1972. 
(Letter) 


A previously reported human chromosome identi- 
fication technique involving observation of band- 
ing patterns after pretreatment with trypsin and 
Leishman staining was found not to be highly 
successful. However, a change in pretreatment 
solution concentration and buffer led to a higher 
proportion of metaphases with adequately banded 
chromosomes. (1 ref.) - B. J. Grylack. 


University of Nijmegen 
Nijmegen, The Netherlands 


1426 ROSNER, FRED; & KOZINN, PHILIP J. 
Leucocyte function in Down’s syndrome. 
Lancet, 2(7771):283-284, 1972. (Letter) 


Study of the in vitro phagocytic ability of periph- 
eral blood neutrophils to ingest live Candida 
albicans and neutrophil adhesiveness in patients 
with Down’s syndrome indicated that the neutro- 
phil phagocytic index was significantly decreased 
as compared with that of control Ss. Peroxidase 
and periodic-acid/Schiff activity in leukocytes was 
normal, in contrast to reported findings of myelo- 
peroxidase deficiency in association with defective 
candidacidal activity in leukocytes and apparent 
enhanced susceptibility to systemic candida infec- 
tion. No increase of leukocyte glycogen was noted, 
in contrast to a previous report. Abnormalities in 
immunoglobulin levels in Down’s syndrome may 
be a result, rather than the cause, of these patients’ 
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increased susceptibility to infection. (15 refs.) - B. 
J. Grylack. 


Queens Hospital Center 
Queens, New York 11432 


1427 GRAY, J. E.; SYRETT, J. E.; RITCHIE, 
K. M.; & ELLIOTT, W. D. An interstitial 
translocation: chromosome no. Ip to 4q. 
Lancet, 2(7767):92-93, 1972. (Letter) 


Chromosomal study of a child presenting with 
unusual facies, short neck, cyanotic attacks, and 
birthweight of 2,650g at full term revealed an 
apparent interstitial translocation or “‘shift’’ of a 
large part of the “‘p” arm of a chromosome no. 1 
into the middle of the long arm of a no. 4, with 
deletion of a small terminal part of the no. 1 
chromosome. During the first 2 years of life the 
proposita was unable to swallow without choking 
and becoming deeply cyanosed. At age 4 she is 
severely retarded. No biochemical disorders have 
been found, and chromosomes of the parents are 
normal. (2 refs.) - B. J. Grylack. 


University of Newcastle 
Newcastle upon Tyne NE1 7RU, England 


1428 EMANUEL, IRVIN; SEVER, LOWELL E.; 
MILHAM, SAMUEL, JR.; & THULINE, 
HORACE C. Accelerated ageing in young 
mothers of children with Down’s syn- 
drome. Lancet, (7774):361-363, 1972. 

A survey of hair greying among 26 Caucasian 

women who had been delivered of children with 

trisomy 21 before age 30 (range 17 to 26) and 
who were less than 35 (range 18 to 34) at the time 
of investigation and among 353 CA-matched con- 
trols revealed that 50% of the Down’s syndrome 

mothers had some grey hair compared with 28.6% 

of controls, a difference statistically significant at 

x? = 5.27, p < 0.05. The findings support the 

hypothesis that mothers who give birth to a child 

with Down’s syndrome at a relatively early age are 
in some respects biologically older than their 

Ca-matched nonDown’s syndrome counterparts. 

The hypothesis is further supported by studies on 

autoantibody prevalence, abnormal carbohydrate 

metabolism, prevalence of malignancy, and 
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menarche and menopause in mothers of Down’s 
syndrome cases. (33 refs.) - B. /. Grylack. 


University of Washington 
Seattle, Washington 


1429 EMERIT, INGRID; & EMERIT, 
JACQUES. Virus-induced chromosomal 
breakage. Lancet, 2(7775):494, 1972. 
(Letter) 


A previously reported finding of chromosomai 
breakage in direct bone marrow preparations from 
patients with infectious hepatitis was confirmed in 
a patient with Australia-antigen-positive hepatitis, 
in whom bone marrow was examined because of a 
hypoplastic anemia with thrombocytopenia devel- 
oping 3 weeks following the onset of jaundice. In 
direct bone marrow preparations, only aberrations 
of a single chromatid were observed. Chromatid 
gaps and breaks and minute fragments were noted 
in 24% of 116 mitoses studies and structural 
chromosome abnormalities, in 40%. There were 
breaks of both chromatids and other abnormal 
chromosomes (1 Dq-, 1 Gq-, and 1 abnormal 
telocentric) in the blood culture preparations. 
Chromosomal breakage persisted for several 
months after liver function tests had returned to 
normal. The chromosomal anomalies in the blood 
and bone marrow cells of the propositus appeared 
to be evidence of virus-induced chromosomal 
breakage in vivo. (8 refs.) - B. /. Grylack. 


Laboratoire de Cytogenetique 
Faculte de Medecine 
Paris VI, France 


1430 PINSKY, LEONARD. The XX-XY Turner 
phenotype and malignant hyperthermia. 
Lancet, 2(7773):383, 1972. (Letter) 


A constellation of physical abnormalities seen in a 
group of patients with malignant hyperthermia 
suggested the XX-XY Turner phenotype 
(Noonan’s syndrome). The group included 5 
young males of short stature and with cryptor- 
chidism, 4 of whom had pectus carinatum, lumbar 
lordosis, and thoracic kyphosis, and 3 of whom 
were said to have a similar facies with low-set ears, 
downward obliquity of palpebral fissures, small 
chin, and crowded lower teeth. The photographs 
of 1 patient revealed in addition a low posterior 
hairline and webbed neck. Most patients with the 
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syndrome are not at risk for malignant hyper- 
thermia, however, and predisposition to malignant 
hyperthermia may serve to delineate only a sub- 
group within the wide variety of patients currently 
considered to merit this syndromic appellation. (1 
ref.) - B. /. Grylack. 


Lady Davis Institute for Medical Research 
Montreal, Quebec, Canada 


1431 AHMED, M. Long-arm deletion of 19/20 
chromosomes. Lancet, 1(7747):451, 1972. 


(Letter) 


A 69-yr-old MR male with a long-arm deletion of 
the F group 19/20 chromosomes may be the first 
such case ever reported in the literature. The 
patient had a hydrocele which required periodic 
tapping, microcephaly, flat occiput, slanting eyes 
with epicanthic folds, a small penis, and widely 
spaced nipples. When first investigated, he was 
receiving treatment for gross cervical spondylosis, 
vascular disease, mild heart failure, and degenera- 
tive osteoarthropathy. There was no family history 
of mental defect. - NV. Mize. 


Whitley Hospital 
Coventry, Warwickshire, England 


1432 KARDON, NATALINE B.; CHERNAY, 
PATRICE R.; HSU, LILLIAN Y.; MAR- 
TIN, JOAN L.; & HIRSCHHORN, KURT. 
Pitfalls in prenatal diagnosis resulting from 
chromosomal mosaicism. Journal of Pedi- 
atrics, 80(2):297-299, 1972. 


A unique case of a prenatal diagnosis of 45,X on 
the basis of the first amniotic fluid specimen 
obtained by amniocentesis and a diagnosis of 
46,XY upon subsequent culture of the amniotic 
fluid obtained at abortion emphasized the diffi- 
culties of diagnosing mosaicism in utero. Since 
amniotic fluid had been obtained for biochemical 
investigation, it was decided to pursue a chromo- 
somal study even though the maternal age was 
only 36. Two cell lines were found, but only in 
cells from 2 different amniotic fluid cultures. To 
date, there have been no reports of mosaicism 
detected prenatally. (4 refs.) - B. /. Grylack. 


Mount Sinai School of Medicine of the 
City University of New York 
New York, New York 10029 
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1433 CALDWELL, PETER D.; & SMITH, 
DAVID W. The XXY_ (Klinefelter’s) 
syndrome in childhood: detection and 
treatment. Journal of Pediatrics, 
80(2):250-258, 1972. 


Three case studies illustrate the desirability of 
detecting the XXY syndrome in childhood in 
order to anticipate testosterone substitution 
therapy and thus bring about more normal growth 
and maturation through the adolescent period. 
XXY boys often have scholastic and/or behavioral 
problems in association with borderline dull 
mentality; they tend to be generally slim and 
underweight for length and to have small testes 
and a small or incompletely developed phallus. A 
buccal smear can be utilized as a general screening 
technique for the detection of mosaicism or other 
XXY variants. One of the major objectives in 
ascertaining the XXY individual prior to adoles- 
cence is to prevent those features of Klinefelter’s 
syndrome which are due predominantly to aber- 
rant and inadequate testicular function. Age- 
appropriate physiologic replacement therapy with 
testosterone should insure more normative adoles- 
cent growth, optimally prevent features of 
untreated hypogonadism, and promote more 
appropriate social adaptation. (36 refs.) - B. /. 
Grylack, 


University of Washington School of Medicine 
Seattle, Washington 


1434 ROSENTHAL, AMNON. Cardiovascular 
malformations in Klinefelter’s syndrome: 
report of three cases. /ournal of Pediatrics, 
80(3):471-473, 1972. 


Three patients with Klinefelter’s syndrome (XXY 
karyotype) had a ventricular septal defect, and 1 
also had subaortic stenosis. In buccal smears from 
the 3 patients a Barr body was discernible in 11, 
15, and 20% of the cells, respectively. Review of 
the literature combined with data on the present 
cases suggested an association between Kline- 
felter’s syndrome and_ congenital cardiac 
malformations. (16 refs.) - B. /. Gry/ack. 


Children’s Hospital Medical Center 
Boston, Massachusetts 02115 
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1435 MOSHANG, THOMAS, JR.; VALLET, H. 
LAWRENCE; CINTRON, CARLOS; BON- 
GIOVANNI, ALFRED M.; & EBERLEIN, 
WALTER R. Gonadal function in mosaic 
XO/XY or XX/XY Turner’s syndrome. 
Journal of Pediatrics, 80(3):460-464, 
1972. 


Review of the gonadal function and gonadal 
morphology of 3 children with XO/XY chromo- 
some mosaicism and 1 child with suspected 
XX/XY chromosome mosaicism did not reveal any 
justification for delay in castration. One patient 
had a normal pituitary gonadal axis at age 13 anda 
half. Two other pubertal patients had markedly 
elevated levels of gonadotrophins and moderately 
elevated levels of plasma testosterone. All 4 
patients had either morphologic evidence of tes- 
ticular differentiation or hormonal evidence of 
Leydig cell function. Since temporizing castration 
to await spontaneous gonadal function means 
delaying until the middle of the second decade of 
life, and since the peak incidence of dysger- 
minomas and gonadoblastomas is in the second 
and third decades, the postponement of castration 
in this syndrome based upon the rationale that 
spontaneous feminization may occur at puberty is 
unacceptable. Moreover, given the rare instance in 
which spontaneous feminization does occur, 
feminization in itself does not preclude the possi- 
bility of malignant change. (22 refs.) -B. /. Gry- 
lack. 


Children’s Hospital of Philadelphia 
Philadelphia, Pennsylvania 19146 


1436 THORBURN, MARIGOLD J.; HUTCHIN- 
SON, SYBIL; & ALLEYNE, G.A.O. 
Chromosome abnormalities in  mal- 
nourished children. Lancet, 1(7750):591, 
1972. (Letter) 


Recent laboratory examination of peripheral 
blood-lymphocyte chromosomes in 11 children 
under treatment for severe protein/calorie malnu- 
trition showed no significant incidence of chromo- 
some aberrations. Additionally, in 7 yrs experience 
with performing such examinations, no evidence 
that malnutrition predisposes children to chromo- 
some abnormalities has been found. Previous 
reports of such an association may be attributable 
ta the presence of a specific toxic factor. In 
underdeveloped countries, particularly, herbal 
home remedies frequently prove more toxic to the 
malnourished child than to the healthy child. In 
any case, this aspect should be investigated as a 
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possible explanation for the observed chromosome 
breaks. (5 refs.) - NV. Mize. 


University of West Indies 
Jamaica, West Indies 


1437. RICCARDI, VINCENT M.; CRAWFORD, 
JOHN D.; COHEN, JOHN; AND ATKINS, 
LEONARD. Low X-chromatin frequency 
in congenital adrenal hyperplasia. Lancet, 
1(7748):497, 1972. (Letter) 


A recent case in which congenital adrenal hyper- 
plasia co-existed with a low X-chromatin count 
attributable to an abnormal chromosome constitu- 
tion emphasizes the need for discriminating studies 
of both the cytogenetic makeup and adreno- 
cortical function in all infants with ambiguous 
genitalia. The child presented at age 18 days with 
lethargy, dehydration, and ambiguous genitalia 
and was acutely ill. Laboratory data confirmed the 
diagnosis of congenital adrenal hyperplasia; sub- 
sequent chromosome studies showed the abnormal 
45,X/47,XXX_ constitution. The association 
between these two conditions is apparently rare, 
but ought to be considered in the physician’s 
differential diagnosis. (6 refs.) - NV. Mize. 


Harvard Medical Schoo! and the 
Massachusetts General Hospital 
Cambridge, Massachusetts 


1438 FRANKLIN, R.C.; & PARSLOW, M.I. The 
cat-eye syndrome. Review and two further 
cases occurring in female siblings with 
normal chromosomes. Acta Paediatrica 
Scandinavica, 61(5): 581-586, 1972. 


Female siblings displayed anal atresia, eye and ear 
defects, growth and mental retardation, skeletal 
abnormalities, and the tetralogy of Fallot which 
were consistent with cat-eye syndrome. This 
syndrome has always been associated with the 
presence of a small extra acrocentric or sub- 
metacentric chromosome, but both patients had 
normal female karyotype. Diagnosis wavered 
between cat-eye syndrome with normal karyotype 
or a variant of the polydactyly/imperforate-anus/ 
vertebral anomalies syndrome. Diagnosis of the 
latter syndrome was not made because defined 
criteria of preaxial defect, vertebral and rib anom- 
alies, and imperforate anus with sporadic anoma- 
lies involving heart, renal tissue, alimentary 
system, and facies were not present. The apparent- 
ly normal karyotype in these cases may be 
accounted for by the chromosomal translocation 
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which was not detectable by quinacrine staining; 
or it is possible that the abnormal cell line bearing 
the extra chromosome had existed, but dis- 
appeared after organogenesis; or it may be that 
cat-eye syndrome may occur with normal karyo- 
type. The diagnosis of cat-eye system was there- 
fore made, (34 refs.) - V./. Goldberg. 


University of Otago (Pediatrics) 
Dunedin, New Zealand 


1439 BORGAONKAR, D.S.; UNGER, W.M.; 
MOORE, S.M.; & CROFTON, T.A. 
47,XYY syndrome, height and institution- 
alization of juvenile delinquents. British 
Journal of Psychiatry, 120(3):549-550, 
1972. 


A possible relationship between the 47,XYY kary- 
otype, height, and admission to inst of juvenile 
delinquents was not supported by data obtained in 
the course of chromosome studies of inst juvenile 
delinquents. Observed heights on 596 Negro and 
488 Caucasian boys differed with statistical signifi- 
cance from the expected (p=<0.0001) in that 
there was a higher representation of boys in the 
less than third percentile and between third and 
tenth percentile groups, exactly the opposite of 
what was expected, and that the height distribu- 
tion of 100 consecutive admissions did not differ 
from that of the 1,084 karyotyped boys. Height 
was not directly related to antisocial activity or 
criminality in data on 20 47,XYY males, of whom 
3 with heights in the fiftieth percentile range were 
karyotyped without any consideration of height; 4 
with heights above the ninetieth percentile range 
and a fifth with height between the fiftieth and 
seventy-fifth percentiles were karyotyped because 
of behavioral or educational problems; 10 were 
karyotyped in chromosome surveys of tall inmates 
of penal institutions or on referral because of 
psychiatric problems together with excessive 
height; 1 over 6 feet was karyotyped in a 
chromosome survey; and 1 over 6 feet was 
karyotyped because of behavioral and educational 
difficulties. (6 refs.) - B. /. Grylack. 


Johns Hopkins University 
Baltimore, Maryland 21205 
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1440 RAINER, JOHN D.; ABDULLAH, SYED; 
& JARVIK, LISSY F. XYY karyotype ina 
pair of monozygotic twins: a 17-year 
life-history study. British Journal of 
Psychiatry, 120(3):543-548, 1972. 


Cytogenetic, physical, EEG, electrocardiographic, 
dermatoglyphic, and psychological data were com- 
piled for a pair of adolescent monozygotic twin 
boys, known since infancy because of early neu- 
rological and behavioral symptoms, who were 
found to have the XYY chromosome abnormality. 
The most striking features presented were the 
early history of petit mal-like episodes in Case 1, 
febrile convulsions in both twins, the aura-like 
sensation preceding the adolescent impulsive acts 
of Case 1 and the feeling of relaxation that 
followed, and the nonspecific EEG abnormalities 
in both twins at the age of 15. The occurrence of 
the extra Y chromosome in both twins would 
seem to be the result of meiotic nondisjunction. 
The twin who had repeated surgical correction of 
an undescended right testicle was less disturbed 
behaviorally than his brother. The history and 
psychological description emphasized the sense of 
inadequacy of the twins and their passive, with- 
drawn, and docile attitudes. (22 refs.)-B. /. 
Grylack, 


Columbia University 
New York, New York 10032 


1441 TULINIUS, HRAFN; TRYGGVASON, 
KRISTBJORN; & HAUKSDOTTIR, 
HALLA. 45,X/46,XY chromosome mosaic 
with features of the Russell-Silver syn- 
drome: a case report with a review of the 
literature. Developmental Medicine and 


Child Neurology, 14(2):161-172, 1972. 


A phenotypic boy with a 45,X/46,XY chromo- 
some mosaic and congenital asymmetry met all the 
major and most of the minor criteria for a 
diagnosis of Russell-Silver syndrome of congenital 
dwarfism. A relationship has been suggested 
between this syndrome and Turner’s syndrome 
(ovarian agenesis), and a summary of findings on 
21 cases of 45,X/46,XY mosaic in the literature 
stressed that the frequency of shortness of stature 
and minor congenital anomalies indicated a close 
connection with Turner’s syndrome. The high 
incidence of malignancies in congenital asymmetry 
and in the 45,X/46,XY mosaic arising among 
organs developed from the urogenital ridge is very 
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apparent from a review of the literature. (92 
refs.) - B. J. Grylack, 


International Agency for Research of Cancer 
Lyon, France 


1442 BERDON, WALTER E. Radiologic find- 
ings in the evaluation of the common 
autosomal disorders. Developmental Medi- 
cine and Child Neurology, 14(2):226-228, 
1972. 


While radiologic data may be sufficiently charac- 
teristic in 21-trisomy (Down’s syndrome), 17-18 
trisomy (Edward’s syndrome), 13-15 trisomy 
(Patau’s syndrome), and cri du chat syndrome to 
suggest the correct diagnosis, clinical findings and 
chromosomal verification remain the basis of the 
diagnosis of these abnormalities. Considerable 
overlap exists between the 13-15 and 17-18 
trisomy patients, and the typical example of cri du 
chat has unimpressive and nondiagnostic radiologic 
findings. The typical Down’s syndrome patient 
needs no radiologic proof, while radiographic 
findings are of little help in atypical cases (9 
refs.) - B. J. Grylack. 


Columbia College of Physicians & Surgeons 
New York, New York 10032 


1443 GREENSHER, ARNOLD; GERSH, 
ROBERT; PEAKMAN, DAVID; & ROBIN- 
SON, ARTHUR. Screening for abnor- 
malities of the Y chromosome. /ournal of 
Pediatrics, 80(1):158, 1972. (Letter) 


A newborn infant with a 47,XYY karyotype was 
detected following the screening of 1,300 males. 
This finding confirmed the value of the Wharton 
jelly cell technique in ‘the detection of Y chromo- 
somal anomalies in newborns. - B. /. Gry/ack. 


University of Colorado Medical Center 
Denver, Colorado 


1444 BAIRD, PATRICIA A.; & DE JONG, 
BERNARD P. Noonan’s syndrome (XX 
and XY Turner phenotype) in three gener- 
ations of a family. Journal of Pediatrics, 
80(1):110-114, 1972. 


A family was seen with at least 7 individuals with 
Noonan’s syndrome distributed among 3 genera- 
tions. The anomaly of the upper lateral incisors 


‘present in the grandmother, mother, and at least 4 


of 8 affected children has not been mentioned 
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previously in the literature. The seizure activity 
seen in early childhood in the 5 affected half-sibs 
could not be determined to be associated with 
Noonan’s syndrome. The demonstration of Noon- 
an’s syndrome in the maternal grandfather and 
the mother and the fact that the mother had 
affected children by 2 unrelated men suggested an 
autosomal dominant mode of inheritance. ‘(11 
refs.) - B. J. Grylack. 


Vancouver , Canada 


1445 CRANDALL, BARBARA F.; CARREL, 
ROBERT E.; & SPARKES, ROBERT S. 
Chromosome findings in 700 children re- 
ferred to a psychiatric clinic. Journal of 
Pediatrics, 80(1):62-68, 1972. 


Routine blood chromosome analyses were per- 
formed on a group of 700 consecutive pediatric 
admissions to a psychiatric outpatient clinic. 
Seventy-seven percent were referred initially for a 
behavioral disorder and the other 23%, for sus- 
pected MR. Sixty-eight percent of the chromosom- 
ally normal Ss and 58.3% of the chromosomally 
abnormal Ss had IQs above 70. When children with 
MR (IQ less than 70) were excluded, 21 (4.62%) 
of 455 Ss had chromosome changes. The average 
parental age was higher for Ss with abnormal 
chromosomes but only statistically significant for 
the fathers of children with major variants 
(p<0.05). Eleven Ss had sex chromosome an- 
euploidy, 13 had major autosomal chromosome 
changes, and 12 manifested minor chromosome 
variants. (7 refs.) - B. /. Grylack, 


UCLA School of Medicine 
Los Angeles, California 90024 


1446 NIELSEN, JOHANNES; & THOMSEN, 
NIELS. Psychoinfantilism and chromo- 
some abnormalities. British Journal of 
Psychiatry, 120(3):551-552, 1972. (Ab- 
stract) 


Chromosome analysis was performed in the case of 
20 female patients with psychoinfantilism and 20 
CA-matched female controls with no mental dis- 
order. One patient had chromosome constitution 
of 45,X (Turner’s syndrome) and chromatin- 
negative cells with only 1% chromatin-positive 
cells in buccal smear. Three patients and 3 controls 
had enlarged short arms of a chromosome in the 
21-22 group. The finding of an equal number of 
psychoinfantile patients and controls with this 
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abnormality indicated no correlation between it 
and psychoinfantilism. (3 refs.) - B. /. Grylack. 


Arhus State Hospital 
Risskov, Denmark 


1447 PRICE, WILLIAM H. Delayed puberty. 
British Medical Journal, 1(5883):790-793 
1972. 


, 


Delayed puberty is a term frequently applied to 
boys and girls who develop later and more slowly 
than most but who eventually develop fully. The 
delay may be due occasionally to generalized 
disease and in rare cases may be the mode of 
presentation for a number of genetically deter- 
mined disorders of sexual differentiation, Kline- 
felter’s syndrome and pituitary failure being strik- 
ing in boys, and gonadal dysgenesis (Turner’s 
syndrome) and testicular feminization in girls. 
Treatment and advice should be oriented towards 
reducing social embarrassment and psychological 
trauma. When necessary, normal adolescent 
changes should be accelerated or simulated as far 
as possible by hormonal therapy. - 8. /. Grylack. 


Western General Hospital 
Edinburgh, Scotland 


1448 SUTNICK, ALTON 1.; LONDON, W. 
THOMAS; BLUMBERG, BARUCH S.; & 
GERSTLEY, BETTY JANE S. Persistent 
anicteric hepatitis with Australia antigen in 
patients with Down’s syndrome. American 
Journal of Clinical Pathology, 57(1):2-12, 
1972. 


Results of a study designed to detect subtle 
abnormalities in hepatic function in inst patients 
with Down’s syndrome and an associated Australia 
antigen indicate that the Au(1) presence signifies a 
persistent active or subacute hepatitis. The experi- 
mental design was based on a comparative 
matched pairs technique, matching the patients 
with Down’s syndrome and persistent Au(1) with 


two groups of other inst MR Ss without this ' 


antigen. Significant differences between the Au(1) 
group and controls were observed with respect to 
serum transaminases, cephalin flocculation, 
thymol turbidity, total protein, serum albumin, 
and bromsulphalein retention. There was no dif- 
ference in total and direct bilirubin, and on clinical 
examination none of these patients were jaun- 
diced. Liver biopsies showed the presence of Au(1) 
to be associated with various histologic and func- 
tional abnormalities, although some showed no 
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signs of hepatic disease. It is possible that the 
established persistence of Australia antigen may be 
related to an impairment of cellular immune 
responses in Down’s syndrome patients. Since 
these patients serve as a reservoir of hepatitis in 
inst for the MR, certain precautions to prevent the 
disease’s spread ought to be observed. (33 
refs.) - N, Mize. 


Institute for Cancer Research 
Philadelphia, Pennsylvania 


1449 RIEKHOF, PAUL L.; HORTON, WIL- 
LIAM A.; HARRIS, DAVID J.; & 
SCHIMKE, R. NEIL. Monozygotic twins 
with the Turner syndrome. American Jour- 
nal of Obstetrics and Gynecology, 
112(1):59-61, 1972. 


45,XO Turner syndrome was seen in monozygotic 
twins who were phenotypically identical. Review 
of the literature indicated that phenotypic identity 
in monozygotic twins was a rare phenomenon. Of 
22 twin pairs, 16 were monozygotic, and in 3 
others zygosity was not determined. In only 4 of 
these monozygotic twin pairs were both twins 
phenotypically and cytogenetically identical, 
whereas the other 12 pairs showed a wide range of 
clinical and cytogenetic findings, including Turner 
syndrome in at least 1 twin of a pair. The 
remaining 9 monozygotic twin pairs were mosaic, 
the co-twins in 8 of these sets being pheno- 
typically dissimilar: 1 member of each pair had at 
least some features of the Turner syndrome, while 
the other twin was usually a phenotypically 
normal male or female. The findings supported the 
concept of zygotic nondisjunction as the primary 
cytogenetic event in the pathogenesis of most 
cases of Turner syndrome. (16 refs.) -B. /. Gry- 
lack. 


Kansas University Medical Center 
Kansas City, Kansas 66103 


1450 DE CHIERI, PRIMAROSA R.; CEDRATE, 
ANGEL; & ALBORES, JOSE MARIA. 
Possible 46,XX, 18q-, 18p- syndrome. 
Journal de Genetique Humaine, 
19(2):127-136, 1971. 


A 7-month-old female child was diagnosed by 
clinical and cytogenetic examination as having a 
possible 46, XX, 18q- syndrome, a partial deletion 
or monosomy of human autosomes which is 
associated with MR and multiple congenital de- 
fects. The data from the examinations were 








_ 


= Se a ae 


~- 





1451-1453 MENTAL RETARDATION ABSTRACTS 





generally compatible with previous findings of the 
18q- syndrome, but some of the clinical features 
and the chromosome findings were also suggestive 
of the 18p- syndrome. These included hyper- 
telorism, epicanthal folds, unilateral simian crease, 
and syndactyly of the toes II, III, and IV. From 
the karyotypes it appears that there was some loss 
of material at the short arms of chromosome 18. It 
therefore appears that both long and short arms of 
the chromosome lost some genetic material (18 
refs.) -A. C. Ryon. 


Instituto Nacional de Microbiologia 
“Dr. Carlos G. Malbran” 

Avda. Velez Sarsfield 563 

Buenos Aires, Argentina 


1451 NAVON, RUTH; & PADEH, BARUCH. 
Prenatal diagnosis of Tay-Sachs genotypes. 
British Medical Journal, 4(5778):17-20, 
1971. 


A procedure for assaying the activity of hexos- 
aminidase A after heat inactivation seems at 
present to be a most reliable method for the 
prenatal diagnosis of Tay-Sachs disease. Investiga- 
tors determined the hexosaminidase activity in 
cultured and uncultured amniotic fluid cells ob- 
tained by amniocentesis from seven women who 
had previously given birth to infants with Tay- 
Sachs disease and from ten other pregnant con- 
trols. A procedure using starch-gel electrophoresis 
and thin-layer chromatography revealed an almost 
complete absence of hexosaminidase activity in 
one of the seven at risk fetuses, indicating the 
presence of Tay-Sachs disease. Subsequent abor- 
tion and tissue examination confirmed this diag- 
nosis. It was also possible by examining cultured 
living amniotic cells* to determine the disease 
genotypes. Of the six remaining fetuses, three were 
determined by this method to be homozygous 
normal and three heterozygous, diagnoses which 
were confirmed postnatally. (12 refs.) - N. Mize. 


Tel-Aviv University Medical School 
Tel-Aviv, Israel 


1452 THERKELSEN, A. J.; PETERSEN, G. 
BRUUN; STEENSTRUP, O. R.; JONAS- 
SON, J.; LINDSTEN, J.; & ZECH, L. 
Prenatal diagnosis of chromosome abnor- 
malities. Acta Paediatrica Scandinavica, 
61(4):397-404, 1972. 


Successful prenatal chromosome analyses were 
performed by culturing amniotic cells obtained 
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during the second and third trimesters of preg- 
nancy. The karyotyning was successful in 41 of 
the 45 third trimester samples, which were taken 
from Rh-immunized women, and in all 18 second 
trimester samples, with a verified reliability ap- 
proaching 100%. The cultivation procedure em- 
ployed reduced the usual time required between 
amniocentesis and chromosome analysis from 
more than 14 days to an average 12.8 and 10.5 
days for third and second trimester samples, 
respectively. In deciding whether prenatal chromo- 
some analysis is justified the primary factor to be 
considered is possible risk to either mother or 
fetus in performing the amniocentesis, a risk which 
is slightly greater in the third trimester. The cases 
reported here were indicated by the increased 
possibility of bearing a child with Down’s syn- 
drome, known genetic abnormalities, instances of 
rubella infection in early pregnancy, and by the 
risk of hemophilia. (14 refs.) - N. Mize. 


University of Aarhus 
Aarhus, Denmark 


1453 HALL, BERTIL; BORULF, STEFAN; & 
LINDBERG, TOR. Trisomy-G/normal 
mosaicism in a mentally retarded girl with 
some dysplastic features. Acta Paediatrica 
Scandinavica, 61(3):350-352, 1972. 


A 20-month-old MR girl with trisomy-G/normal 
mosaicism was seen to exhibit some of the 
features, such as small, dysplastic ears, flat nasal 
bridge, and a distinctive dermatoglyphic pattern, 
usually associated with Down’s syndrome. Other 
features, such as normal size, curly hair, and 
normal pelvic and hand skeletons, are not com- 
patible with this condition. The girl was delivered 
at term after a normal gestation; both parents were 
physically and mentally normal. While other in- 
vestigators have reported variations in mental 
development among cases of mosaicism, possibly 
dependent on the proportion of trisomic cells 
present in the brain, the experience reported here 
suggests that the mental prognosis is not much 
better for mosaic dysplastic cases than for pure 
trisomy G mongoloids. (7 refs.) - N. Mize. 


University of Lund 
Lund, Sweden 
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1454 JUDGE, CLIFF G.; CHAKANOVSKIS, 
JOHANNA E.; & SUTHERLAND, 
GRANT R. The Smith-Lemli-Opitz syn- 
drome. Medical Journal of Australia, 
2(3):145-147, 1971. 


A 10-year-old boy presented with psychomotor 
retardation, congenital heart disease, and complete 
physical characteristics of the Smith-Lemli-Opitz 
syndrome, the association of the anteverted nos- 
trils, eyelid ptosis, syndactyly of the second and 
third toes and hypospadias in particular being 
consistent with a diagnosis of this syndrome. The 
dermatoglyphic findings were also consistent with 
this diagnosis, the main feature being a decrease in 
the frequency of ulnar loops and an increase in the 
frequencies of all other fingerprint patterns. The 
patient was the second child of a mother who had 
given birth previously to a normal girl and had 
then had 2 miscarriages, both at 3 months’ 
gestation. (5 refs.) - B. J. Grylack. 


P.O. Box 114 
Kew, Victoria 3101, Australia 


1455 DUPUIS, C.; DEMINATTI, M.; MAIL- 
LARD, E.; NUYTS, J.-P.; COUSIN, J.; 
FRISON, B.; & WALBAUM, R. Les cardio- 
pathies du syndrome d’Ullrich-Turner 
(Cardiopathies in Ullrich-Turner syn- 
drome). Archives Francaises de Pediatrie, 
28(4):395-416, 1971. 


Thirty-five adults and 78 children with Ullrich- 
Turner syndrome were observed over a 12-year 
period. Study of sex chromatin and chromosomal 
analysis was conducted in each case. Among the 
113 cases, 41 had a cardiopathy, the frequency 
being 39 in 78 (50.0%) for the children and 2 in 
35 (5.7%) for the adults. The incidence of cardiac 
malformation was 14 in the 78 (17.9%) patients 
with Turner syndrome with chromosomal anomaly 
(45X or mosaicism), 16 in the 20 girls (80%) with 
Ullrich syndrome, and 11 in the 15 boys with 
male-Turner syndrome. The 4 types of cardio- 
pathies involved were 15 valvular pulmonary 
stenosis (normal karyotype group), 10 aortic 
coarctation (8 in the Turner syndrome group), 12 
atrial septal defects, and 6 dextrocardias. A 
special thoracic malformation was found in more 
than a third of the cases. (32 refs.) - B. /. Grylack. 


Faculte de Medecine de Lille 
Lille, France 
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1456 BABER, MARGARET. Congenital leukae- 
mia and mongolism. British Medical Jour- 
nal, 4(5780):172-173, 1971. (Letter) 


A case of congenital leukemia was reported in a 
female mongol infant. Chromosome studies con- 
firmed the diagnosis of mongolism, and the blood 
picture was regarded as that of acute myeloblastic 
leukemia. This case appears to be the first clinical 
report of congenital leukemia in association with 
mongolism in the medical literature of Great 
Britain. (2 refs.) - B. J. Grylack, 


Bushey Heath 
Herts, England 


1457 MACINTOSH, I. J. C. Chromosome break- 
age and ultrasound. British Medical Jour- 
nal, 3(5776):703, 1971. (Letter) 


The specific apparatus used in a study of chromo- 
somal aberrations may have been responsible for 
the high levels of ultrasound recorded, as other 
investigators have reported negative result. The 
ultrasonic beam produced by the crystal of the 
Doptone probe had a clearly defined focal point at 
a distance of 3cm from the crystal. The distribu- 
tion of ultrasound was far from uniform, with the 
main beam having a width of only 3mm at the 
focal point, a factor which could lead to very high 
local intensities of ultrasound being delivered to 
some cells within the vessel. - B. /. Grylack. 


University of Cape Town 
South Africa 


1458 DALLAPICCOLA, BRUNO. Dermato- 
glyphics and chromosomes in cat-eye 
syndrome. British Medical Journal, 
3(5777):767-768, 1971. (Letter) 


Dermatoglyphic analysis in another newborn baby 
displaying several characteristic features of the 
cat-eye syndrome lends further support to the 
recent suggestion that the peculiar extra-chromo- 
some anomaly typical of this syndrome may affect 
the growth pattern of the dermal ridges. However, 
since the evidence is still inconclusive and is based 
on only a few case observations, a correlation 
between the two should not be assumed without 
further information. (6 refs.) - N. Mize. 


University of Ferrara 
Ferrara, Italy 
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1459 SUTHERLAND, GRANT R.; & WIENER, 
SAUL. A search for XYY. Medical Journal 
of Australia, 1(20):1090, May 15, 1971. 


A search for males with an XYY karyotype was 
carried out along the lines previously described by 
Dr. Kierke in his study. At least 10 cells from each 
inmate in the maximum security wards of two 
hospitals were examined cytogenetically. The re- 
sults showed only two cases of XYY, one of whom 
had no history of criminal activity or personality 
disorder. Additionally, no case of XYY was found 
in a ward for the mentally defective. These 
findings are at considerable variance with those 
previously reported and suggest that XYY males 
identified by using selective criteria such as anti- 
social behavior resulting in a court appearance are 
interesting findings but contribute little to under- 
standing the more complex effects of the XYY 
constitution. For this task, a different mode of 
investigation is required. (4 refs.) - N. Mize. 


St. Nicholas Hospital 
Carlton, Victoria, Australia 


1460 EGOZCUE, J. Banding patterns of meta- 
phase chromosomes in Down’s syndrome. 
Lancet, 2(7725):662, 1971. (Letter) 


Confusion exists over the relative chromosomal 
size of the mongol chromosome, which was 
recently identified as a member of the late-repli- 
cating G pair and the Philadelphia chromosome, as 
derived from the early replicating pair. At the time 
of the report, it was not possible to determine the 
size, but it now appears through use of fluo- 
rescence microscopy and chromosomal-banding 
patterns that it is a member of pair 22. Suggestions 
that the problem of terminology be settled by 
international agreement are well-founded to pre- 
vent worsening of the confusion. - A. C. Ryon. 


Universidad Autonoma de Barcelona 
Barcelona, Spain 

1461 BOCZKOWSKI, KRZYSZTOF. Autoradio- 
graphic and fluorescence studies of Y 
chromosomes in the 47,XYY_ female. 
American Journal of Obstetrics and Gyne- 
cology, 112(6):869, 172. (Letter) 


Autoradiographic and fluorescence studies were 
done in a 47,XYY female with eunuchoidal body 
shape and female external genitals. Almost com- 
plete lack of hormonal gonadal production indi- 
cated that the excessive height and aggressiveness 
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found in YY cases could be present without the 
action of testicular hormones. Synchronous and 
asynchronous DNA synthesis of 2 Y chromosomes 
was found. Statistical analysis of the gram counts 
gave similar results as in YY males. The identity of 
the 2 Y chromosomes in this female suggested that 
no chromosomal translocation was involved. (10 
refs.) - B. J. Grylack. ’ 


Medical Academy 
Warsaw, Poland 


1462 BATTS, JAMES A., JR.; PUNNETT, 
HOPE H.; VALDES-DAPENA, MARIE; 
COLES, JOHN W.; & GREEN, WILLIAM 
R. A case of cyclopia. American Journal of 
Obstetrics and Gynecology, 
112(5):657-661, 1972. 


An infant with cyclopia and D trisomy (47,XY, 
D+) was observed whose mother had received 
injections of medroxyprogesterone as a contra- 
ceptive agent. She had received the drug at 
3-month intervals for a 3-year period, which ended 
with a final injection 4 months prior to concep- 
tion. In view of the fact that no teratogenic agents 
have been identified with this defect in man and 
that no other malformations have been reported 
among infants delivered of mothers who conceived 
while receiving this drug, and in the light of a 
similar incidence of trisomic and 45,X karyotypes 
among abortuses from women who became preg- 
nant shortly after discontinuing oral contracep- 
tives and among an unselected control series of 
spontaneous abortions, it appears that the associ- 
ation of the birth of an infant with D trisomy 
cyclopia to a mother who had been receiving 
injectable medroxyprogesterone was probably 
coincidental. (27 refs.) - B. /. Grylack. 


Temple University Hospital 
Philadelphia, Pennsylvania 


1463 MARQUEZ-MONTER, HECTOR; 
ARMENDARES, SALVADOR; BUEN- 
TELLO, LEONORA; & VILLEGAS, 
JESUS. Histopathologic study with cyto- 
genetic correlation in 20 cases of gonadal 
dysgenesis. American journal of Clinical 
Pathology, 57(4):449-456, 1972. 


Gonadal tissue from 20 patients with gonadal 
dysgenesis of the female phenotype (Turner’s 
syndrome) was examined and the histologic find- 
ings correlated with the results of cytogenetic 
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analysis. Biopsies or the entire gonads were ob- 
tained either by laparotomy or at autopsy in the 
patients, who ranged in age from 2 days to 17 yrs. 
The aim of the study was to determine if any 
intermediate stage of ovarian atrophy could be 
detected between the normal! ovaries described in 
XO embryos and those seen in adults with gonadal 
dysgenesis. Laboratory findings included follicles 
in two cases, gonadoblastomas in two, and im- 
mature cords of germ cells in four. In the 
remainder there were gonadal streaks with ovarian 
stroma. The presence of ova was significantly 
correlated with mosaics involving X chromosomes. 
XO cases showed no ova. The high incidence of 
hilus cells (67%) observed, particularly in the XO 
group, is the probable explanation for frequent 
postpubertal virilization. Gonadal biopsy or re- 
moval of gonadal streaks is both diagnostically and 
prophylactically justified to prevent this compli- 
cation, as well as to prevent the development of 
gonadoblastomas. (20 refs.) - NV. Mize. 


National Medical Center 
Mexico 73, D.F. Mexico 


1464 ADACHI, MASAZUMI; VOLK, BRUNO; 
SCHNECK, LARRY; & RELKIN, 
RICHARD. Ultrastructural alterations of 
endocrine glands in Tay-Sachs disease. 


American Journal of Clinical Pathology, 
57(5):557-561, 1972. 


Portions of the pineal, pituitary, adrenal and 
ovarian glands, cerebral frontal cortex, and hypo- 
thalamus from a 4-yr-old girl with Tay-Sachs 
disease and from 2 normal controls were removed 
at autopsy and examined. Earlier clinical observa- 
tions of precocious puberty in the Tay-Sachs 
victim, who exhibited coarse pubic hair at age 2 
yrs, had prompted a full endocrine investigation, 
during which significantly elevated hormone levels 
were detected. Examination of the endocrine 
glands in an effort to find a morphological 
explanation for this phenomenon revealed pineal 
and pituitary glands of normal shape and size. 
Tay-Sachs lipid bodies were observed in the 
anterior and posterior portions of the pituitary 
gland, cerebral cortex, and hypothalamus; mem- 
braneous lipid bodies were noted in the pineal 
gland. No adrenal or ovarian involvement was 
detectable. On the basis of these findings, it was 
not possible to establish with certainty where the 
crucial pathophysiologic determinants of pre- 
cocious puberty lie or where this condition is 
manifested by some Tay-Sachs children and not by 
others. (13 refs.) - N. Mize. 


Kingsbrook Jewish Medical Center 
Brooklyn, New York 11203 
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1465 JAMMES, JUAN L. The autonomic ner- 
vous system in peroneal muscular atrophy. 
Archives of Neurology, 27(9):213-220, 
1972, 

Four adults (2 MR) complaining of cold ex- 

tremities and leg weakness had Charcot-Marie- 

Tooth disease (CMT). Autonomic nervous system 

function was measured using 5 healthy volunteers 

(ages 37 to 55 yrs) as controls. The change of 

digital temperature of CMT patients in response to 

either body heating or cooling was slow and small. 

The digital temperatures of CMT subjects or 

controls did not rise above bath temperature 
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during immersion of the extremity in ice water. 
When body warming occurred at same time as 
digital cooling, digital temperature of controls rose 
to body temperature, but the digital temperature 
in CMT subjects remained low. Epinephrine caused 
a decrease in digital temperature of CMT subjects, 
but not in controls. The sweat test (Minor’s 
technique) provoked by heat or metacholine re- 
vealed that CMT subjects lacked sweating in the 
legs up to the first 1/3 of the thigh, but sweating 
of the hands and face was profuse. The CMT have 
heart rate and systolic blood pressure when given 
the passive orthostatic test on tilted table. Con- 
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trols had significantly greater (p < 0.05) 
pupillary responses than CMT subjects with regard 
to dim light, darkness, pilocarpine, homoatropine, 
and cocaine. Tear production was slightly below 
normal in CMT subjects. The tear production of 
CMT subjects appeared to be more sensitive to 
induction by neostygmine or epinephrine than 
controls. These findings indicate a particular dis- 
tribution of nerve fiber involvement in CMT 
subjects, with postganglionic sympathetic fibers 
preferentially involved. (18 refs.) - V. /. Goldberg. 


Walter E. Fernald State School 
Waverly, Massachusetts 02718 


1466 ANDERSON, L. BRUCE, Jr. Allergy and 
the Guillain-Barre syndrome. Journal of 
the American Medical Association, 
220(1):127, 1972. (Letter) 


Ascending paralysis typical of the Guillain-Barre 
syndrome was seen shortly after the start of 
hyposensitization injections in a 23-year-old white 
male with seasonal rhinitis. Injections were stop- 
ped, and recovery was complete. When allergic 
treatment was reinstated for severe hay fever, he 
reached top dosage without recurrence of his 
paralysis and noted improvement in his hay 
fever. - B. /. Grylack. 


Billings, Montana 


1467 JENNINGS, A. N. The mentally retarded, 
psychotic child. Australian Journal of Men- 
tal Retardation, 1(5):145-149, 1971. 


In a child, psychosis and MR can come from the 
same cause, such as some chronic brain syndromes 
or from grave distortions and deprivations; or the 
psychosis can be a secondary complication of a 
primary MR; or a psychotic child can become 
isolated and disoriented from his environment and 
develop a secondary MR, as in early infantile 
autism. Diagnosis of the first group depends on 
organic signs and tests, and this group can be 
treated by drugs. Diagnosis in the group of 
primary MR and secondary psychosis depends on 
the etiological diagnosis of the primary MR. The 
primarily MR may have neurological defects, poor 
physical endowment, and a consistently low level 
of all ego functions. The primarily psychotic child 
may have no neurological signs and have inconsis- 
tent ego development. Early infantile autism or 
infants with unusual sensitivities who later become 
psychotic may be treated with an intensive pro- 
gram where the child is allowed to regress to an 
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infantile level in the sole care of a warmly 
responsive nurse who can provide a consistent 
program of gradual socialization — an expensive 
and demanding program. Some children need 
programs involving family therapy to resolve com- 
plex pathological intrafamily attitudes and rela- 
tionships, some need sensitive response by the 
staff to perceptual or communication problems, 
and some need basic training and educational 
programs. Professionals should try to formulate 
clearer goals. (16 refs.) - O. Shoemaker. 


Marsden Hospital 
Westmead, N.S.W., Australia 2145 


1468 GERSTMANN, PAUL E.; BAUM, DAVID; 
& GUNTHEROTH, WARREN G. Prev- 
alence of cardiovascular disease in the 
retarded. Journal of the American Medical 
Association, 219(9):1171-1175, 1972. 


A survey was conducted in a residential population 
of the mentally and physically handicapped to 
determine the prevalence of cardiovascular disease. 
The essentially all-white population consisted of 
179 girls and 274 boys with a mean CA of 12.7 
years. The prevalence was 9%, all but 3 of the 41 
Ss with the disease having congenital heart disease. 
Among the 76 Ss with Down’s syndrome, there 
was a 26% prevalence of cardiovascular disease, 
which appeared to be congenital in all cases except 
the single case of essential hypertension. Among 
the Down’s syndrome population, ventricular sep- 
tal defect was more widespread than atrioven- 
tricular canal. Of Ss who did not have Down’s 
syndrome, 5.6% had cardiovascular disease, a rate 
approximately 25 times that found in the normal 
population. In determining cardiovascular disease, 
electrocardiogram and X-ray findings were rarely 
wrong, while the history was of limited usefulness; 
physical examination was reliable mainly for find- 
ing loud systolic murmurs or any diastolic mur- 
murs. (3 refs.) - B. /. Grylack. 


Rainier School 
Buckley, Washington 


1469 SPILLANE, J. D. The geography of neu- 
rology. British Medical Journal, 
2(5812):506-512, 1972. 


Medical geography is important for its contribu- 
tion to the study of etiology and of the relative 
effects of heredity and environment. Among strik- 
ing neurological anomalies observed on a visit to 
foreign countries, two examples of anterior en- 








MEDICAL ASPECTS _ 1470-1471 





cephalocele which appeared to be more common 
than spina bifida aperta were seen in Bangkok 
(Thailand), and of three cases of acute primary 
subarachnoid hemorrhage found there, two were 
due to angioma and 1 to aneurysm. In South India 
the commonest type of acute ophthalmoplegia was 
not intracranial aneurysm, as in Great Britain, but 
‘‘pyainful ophthalmoplegia.” Infantile tremor 
syndrome has not been described outside of India. 
Thyrotoxic periodic paralysis, rare in the West, 
was seen in Japan. Motor neuron disease is well 
known in South India in a juvenile form. There is 
some evidence that multiple sclerosis diminishes 
with increasing east longitude from Western 
Europe to Eastern Siberia, a relatively low prev- 
alence being found in the eastern parts of the 
USSR, North Korea, and China, and a very low 
incidence being found in Japan. Guam is a focus of 
motor neuron disease and Parkinsonism-dementia 
syndrome, which occur there at an extraordinarily 
high rate. Subacute myelo-opticoneuropathy, 
identified during 1960 to 1970 by Japanese 
physicians and pathologists, had an increasing 
annual incidence in Japan from 1966 to 1969. 
(113 refs.) - B, J. Grylack, 


1470 BANERJI, N. K.; & MILLAR, J. H. D. 
Gullain-Barre [sic] syndrome in children, 
with special reference to serial nerve con- 
duction studies. Developmental Medicine 
and Child Neurology, 14(1):56-63, 1972. 


Electrophysiological studies were carried out with 
4 children with the Guillain-Barre syndrome 
(GBS). All 4 cases manifested the typical clinical 
features of rapid onset of flaccid weakness of 
limbs with areflexia, distal sensory loss, and 
gradual recovery. The absence of an evoked muscle 
action potential at the time of maximum paralysis 
suggested that the surviving fibers were too few to 
produce a registrable action potential. The return 
of the action potential and gradual increase in 
motor conduction velocity with the clinical im- 
provement of muscle power suggested that a large 
proportion of axons had functionally reinnervated 
muscle fibers. Sensory potentials were completely 
absent despite minimal sensory impairment clini- 
cally; when they returned, the sensory conduction 
velocity was markedly slow over the palmar 
segment of the ulnar nerve. The slowing of motor 
and sensory nerve conduction and absence of an 
orthodromic sensory nerve potential when the 
illness was most severe and in the initial stages of 
recovery were consistent with peripheral neu- 
ropathy. Compatible with proximal lesions, motor 
and sensory nerve conduction had become normal 
by the later stages of recovery. (25 refs.) -B. /. 
Grylack, 


Claremont Street Hospital for 
Nervous Disease 
Belfast, Northern Ireland 
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1471 WAGNER, ANNA LISE; & BUCHTHAL, 
FRITZ. Motor and sensory conduction in 
infancy and_ childhood: reappraisal. 
Developmental Medicine and Child Neu- 
rology, 14(2):189-216, 1972. 


Review of the literature illustrates the need to 
compare abnormalities in motor and sensory con- 
duction velocity with findings in normal nerves 
matched for age. In contrast to many previous 
studies in motor and sensory conduction in infants 
and children, near-nerve electrodes were used for 


motor-nerve stimulation and for recording of 
sensory potentials. Maximum conduction velocity 
has been reported to increase by 13m/sec from 
approximately 7 weeks before to 1 month after 
term and by 20m/sec from 1 month to 4 years. A 
clear relation between maximum motor and sen- 
sory conduction velocities and conceptional age 
has been used to determine gestational age and to 
distinguish between preterm and small-for-dates 
infants. Conduction studies may aid in deter- 
mining whether neuromuscular impairment is due 
to myopathy secondary to anterior horn cell 
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disease or to peripheral neuropathy, a decision 
which may be especially useful in infancy, when 
motor and sensory functions are difficult to assess 
Clinically. The diagnostic yield of the electro- 
physiological examination, which _ indicates 
whether there is segmental demyelination, axonal 
degeneration, or both, may be expanded in the 
future by systematically combining the recording 
of motor conduction with recording from sensory 
nerves, (151 refs.) - B. /. Grylack, 


University of Copenhagen 
DK2100 Copenhagen, Denmark 


1472 SIEGENTHALER, BRUCE M.; SAL- 
LADE, JACQUELINE B.; & TARDI- 
BUONO, JOHN S._ Speech-hearing 
measurements in an intellectually average 
to below average group of children. Ameri- 
can Journal of Mental Deficiency, 
76(4):427-433, 1972. 


Relationships among MA, CA, IQ, physiological 
age (PA), and speech-hearing ability were investi- 
gated for 187 children with normal pure tone 
hearing acuity who were functioning within the 
borderline and EMR range of intelligence. Ss were 
6 to 15 years old with IQs between 45 and 94 and 
MAs between 5.8 and 11.5. Speech reception 
threshold and speech discrimination scores were 
not found to be significant functions of MA, CA, 
full-scale 1Q, or PA. No significant relationships 
were revealed between verbal IQ and speech 
reception threshold or speech discrimination score 
nor between performance IQ and speech reception 
threshold or speech discrimination score. Whether 
or not a child showed organic impairment signs 
and whether or not he was inst were not related to 
speech-hearing threshold or to speech discrimina- 
tion score. Reliability of speech discrimination 
testing tended to be higher for children who were 
older in CA and PA and had higher IQ scores than 
for children lower in these aspects; however, even 
the lowest reliability values were acceptable. Reli- 
ability of speech reception threshold was essen- 
tially similar for children who were older in MA, 
CA, and PA and who had higher IQ scores in 
contrast to children who were lower in these 
aspects. (23 refs.) - B. /. Grylack. 


Pennsylvania State University 
University Park, Pennsylvania 16802 
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1473 SALVIA, JOHN; & YSSELDYKE, J AMES. 
Criterion validity of four tests for red- 
green color blindness. American Journal of 
Mental Deficiency, 76(4):418-422, 1972. 


Ninety inst MR boys (CA 8-0 to 16-11, IQ 40 to 
75) were used to evaluate the validity of standard 
tests of color vision. After examination for: color 
blindness with the Farnsworth Dichotomous Test 
for Color Blindness, AO H-R-R Pseudo-lsochro- 
matic for Testing Color Vision, Dvorine Pseudo- 
Isochromatic Plates, and Ishihara Color Blind Test, 
Ss were given a criterion examination with an 
anomaloscope. None of the screening tests for 
red-green color blindness were found sufficiently 
accurate for diagnostic purposes with MR popula- 
tions. When these tests were used, inflated prev- 
alence rates resulted from substantial numbers of 
false positives identified by all tests. When the 
tests were employed to classify Ss, a large number 
of children was categorized erroneously. (9 
refs.) - B. J. Grylack, 


University of Illinois at Urbana- - 
Champaign 
Urbana, Illinois 61801 


1474 HOLLIS, JOHN H.; & ST. OMER, VIN- 
CENT V. Direct measurement of psycho- 
pharmacologic response: effects of Chlor- 
promazine on motor behavior of retarded 
children. American fournal of Mental 
Deficiency, 76(4):397-407, 1972. 


The effects of graded doses of chlorpromazine on 
motor behavior were studied with 2 male and 2 
female inst developmentally retarded children. By 
means of direct, continuous, and automatic 
measurements, the Ss were investigated for the 
action of the drug on hand, leg, and stereotyped 
rocking and on free-operant, discriminant operant, 
fixed-ratio, variable-interval, and patellar-reflex 
control. Quantitatively, the obtained data gener- 
ally showed a direct relationship between the 
quantity of chlorpromazine administered and the 
rate of responding. It was concluded that the drug 
depressed the types of motor behavior under study 
irrespective of type of stimulus control and that 
graded dosages had a graded effect upon response 
rate. It was demonstrated further that direct 
measurement techniques were feasible for the eval- 
uation of the effects of psychopharmacologic 








DEVELOPMENTAL ASPECTS _ 1475-1478 





agents on the behavior of retarded children. (28 
refs.) - B. J. Grylack. 


Parsons State Hospital 
Parsons, Kansas 67357 


1475 GERBER, SANFORD E. Biomedical tech- 
nology and the detection of birth defects. 
Rehabilitation Literature, 33(11): 
322-325,329, 1972. 


The need to identify the profoundly hearing- 
impaired at or shortly after birth has been met by 
applications of biomedical techniques created 
originally for other purposes. The hospital where 
the unresponsive newborn is found probably has a 
variety of devices used for the diagnosis of 
conditions other than birth defects, among them 
instruments for the measurement of respiratory 
activity, cardiac activity, and brain waves. All 3 
have been applied to the diagnosis of congenital 
defects. With the pneumograph, it is possible to 
record the ongoing respiratory activity of the 
newborn and to note any significant changes 
following a noise. Of more frequent application is 
the use of the EEG to detect nervous system 
response to acoustic stimulation. The special pur- 
pose computers designed to detect signals in 
random noise have recorded an additive phenom- 
enon, the averaged evoked cortical response, which 
is now used as a hearing test for infants. An 
available electrocardiograph can be used to mea- 
sure the change from acceleration to deceleration 
as a test of hearing. (14 refs.) - B. /. Grylack. 


University of California 
Santa Barbara, California 


1476 SAREEN, CHANDRA K.;* RUVAL- 
CABA, ROGELIO H. A.; & KELLEY, 
VINCENT C. Gynecomastia in the physi- 
cally and mentally handicapped. American 
Journal of Mental Deficiency, 
76(2):153-158, 1971. 


The incidence of gynecomastia was examined in 


956 inst MR males over the age of 10 vrs. Of the 
137 Ss found to have either visible or palpable 


breast tissue, the peak occurrence of 25% was 
noted in the 25-30 yr group. Relationship to the 
stage of pubertal development was determined by 
comparing the different grades of gynecomastia to 
genital measurements and to the amount of pubic 
hair. These relationships were all found to be 
significant, with a particularly striking relationship 
observed between testicular size and breast size: as 
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the testes enlarged, the degree of gynecomastia 
declined. Overall the incidence of breast enlarge- 
ment did not appear to be related to either the 
type of drug therapy or to differences in MR 
diagnosis in this heterogeneous population. Only 
Ss with Down’s syndrome exhibited a pattern of 
development different from the others showing 
less gynecomastia (25 refs.) - N. Mize. 


*Ranier School 
Buckley, Washington 98321 


1477 EVANS, JAMES R.; WACHS, HARRY; & 
BORGER, JOANNE M. A survey of visual 
skills of institutionalized retarded patients. 
American Journal of Mental Deficiency, 
76(5):555-560, 1972. 


A screening survey of visual skills was conducted 
for 93 male and 109 female mildly and moderately 
MR inst adults. CA range was 17 to 65, and IQ 
range was 35 or higher. Of the 202 residents, 71 
were tested in all skill areas, 82 in 4 or more areas, 
and 49 were judged completely nontestable. 
Seventeen (17.0%) of those referred for apparent 
far point defects demonstrated poorer than 20-50 
vision in both eyes, while 41 (41.0%) had 20-30 or 
better vision in one eye. Fifteen (20.3%) of those 
referred for defective near point acuity demon- 
strated poorer than 20-50 vision in both eyes, 
while 24 (32.4%) appeared to have 20-30 or better 
vision in one eye. The data indicated that an 
extremely high incidence of defective visual skills 
may be expected among an inst MR adult sample. 
When the high incidence rate in children as well as 
adults is considered in conjunction with the fact 
that periodic reevaluation of individuals with 
prescription lenses is necessary, it becomes ap- 
parent that the services of an optometrist should 
be available in every residential setting for MRs. 
The majority of referred residents from the pres- 
ent sample have shown definite improvement 
with the proper lens. (5 refs.) - B. J. Grylack, 


University of South Carolina 
Columbia, South Carolina 29208 


1478 HELBIG, DONALD W. Physical and bio- 
logical aspects. In: De la Cruz, F. F., & 
LaVeck, G. D., eds., Human Sexuality and 
the Mentally Retarded, New York, Brun- 
ner/Mazel, 1973, p. 86-93. 


Many studies of the fertility of the MR are invalid 
because they have not taken important factors 
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into consideration. Meaningful studies of MR 
reproductive capacities must include as factors the 
etiology of the retardation; the degree of severity; 
the age of the persons in the sample population; 
marital status or existence of other type of sexual 
union; time elapsed since sexual activity began; 
frequency of sexual activity and use of contracep- 
tion; and socioeconomic status. An ideal sample 
would include both inst MR and those in the 
community, would be both longitudinal and pros- 
pective, and would- consider both the entire 
spectrum of retardation from near normal to 


severe, and the broad range of social capacity 
among MR. The family planning service in an inst 
should involve the entire working staff daily; in 
the community it is preferable to open already 
existing services to MR than to establish separa’ > 
services. (7 refs.) - N. Jarvis. 


Columbia University 
New York, New York 
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1479 DREGER, RALPH MASON. Feature re- 
view of “The IQ argument: race, intelli- 
gence and education.” Perspectives in Bio- 
logy and Medicine, 15(4):520-528, 1972. 


H. H. Eysenck’s book The /Q Argument presents 
two main theses: (1) American Negro IQ is 
hereditarily low compared with white IQ; (2) 
segregation on racial grounds is morally wrong. His 
genetic position allows for an interaction between 
heredity and environment, to the extent of IQ 
changes of up to 40 points without alteration of 
the genotype. Neverthéless, he believes that IQ is 
determined about 80 percent by genetics and 20 
percent by environment. Major objections to the 
work are: modern conceptions of gene action may 
make possible greater changes than Eysenck would 
allow; he takes environmentalists to task for using 
correlational evidence but uses it himself; the 
existence of ‘two cultures” in the U.S. may have 
something to do with IQ differences; Eysenck’s 
contention that IQ predicts success is not neces- 
sarily true; the book will probably not lead to 
further rational discussion of the question. The 
mean difference between white and black IQ is 
only about 12 points; if American Negroes have 
been selected and bred for lower intelligence, 
Eysenck’s contention that differences in IQ are 
probably racewide rather than limited to the U.S. 





must be erroneous. The book is subject to misuse 
by racists and segregationalists. (12 refs.) -N. 
Jarvis. 


Louisiana State University 
Baton Rouge, Louisiana 70803 


1480 JENSEN, ARTHUR R. The phylogeny and 
ontogeny of intelligence. Perspectives in 
Biology and Medicine, 15(1):37-43, 1972. 


Current research into learning behavior makes it 
possible to assert that (1) there are qualitative 
differences in learning proceeding from one 
phyletic level to another; (2) in humans cognitive 
development occurs in qualitatively different, hier- 
archically related stages; (3) in European and North 
American Caucasian populations genetic influences 
are about twice as important as environmental in 
individual differences in mental ability; (4) social 
class differences in mental abilities have a substan- 
tial genetic component, which would be expected 
to increase in a socially mobile open society; (5) 
genetic aspects of racial difference are uncertain 
and can only be verified by further research; (6) it 
seems likely that personality traits that foster 
intellectual development become genetically as- 
sorted and correlated with mental abilities most 
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prized by technological society; and that the 
individual’s capability in a society will tend to be 
determined by ability and personality traits work- 
ing together. (22 refs.) - N. Jarvis. 


University of California 
Berkeley, California 94720 


1481 ARNOLD, L. EUGENE; STROBL, DON- 
ALD; & WEISENBERG, ALLEN. Hyper- 
kinetic adult. Journal of the American 


Medical Association, 22(6):693-694, 1972. 


Hyperkinetic syndrome, a condition usually asso- 
ciated with school age children, was diagnosed in a 
22-year-old male. Typical personal behavioral char- 
acteristics of the syndrome were present, particu- 
larly hyperactivity and short attention span. Para- 
doxical treatment with dextroamphetamine was 
successful. In addition to outwardly visible calm- 
ing, results of a double blind quantification study 
of drug effects on mental mood revealed decreased 
anxiety, increased depression, and increased con- 
centration, with no change in personal self esteem. 
The fact that the propositus was at a higher level 
of sophistication and articulation than the usual 
hyperkinetic subject allowed for an extraordinary 
insight into the symptomatology and treatment of 
the syndrome. (5 refs.) - K. Der. 


Ohio State University 
Columbus, Ohio 


1482 KAPPELMAN, MURRAY M.; ROSEN- 
STEIN, ALFRED B.; & GANTER, 
ROBERT L. Comparison of disadvantaged 
children with learning disabilities and their 
successful peer group. American Journal of 
Diseases of Children, 124(6):875-879, 
1972. 


Two matched groups of children, one referred toa 
clinic because of performance deficiencies and 
diagnosed with significant learning disorders and 
the other consisting of matched peers performing 
successfully in the same socioeconomic and educa- 
tional environment, were compared with respect 
to family background, history, and constellation 
and medical history. The clinic population evi- 
denced a significant increase in the number of 
family histories of MR and behavioral, psychiatric, 
speech, visual, and auditory problems (each 
p<.01), an increased chance for maternal pre- 
eclampsia in the prenatal history of the clinic child 
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(p<.01), a greater incidence of birth weight under 
2,012g and increased incidence of extraction (each 
p<.05). Twenty-two clinic mothers and 10 control 
mothers did not reach grade 9 (p<.05). Nineteen 
clinic children and 5 control children came from 
homes with 9 or more siblings (p<.01). Thirteen 
clinic and 2 control children lived with their 
mother and an unrelated male, and 18 clinic 
children and 5 controls lived in a household 
without the natural mother (each p<.01). Analysis 
of test results strongly suggested that the disad- 
vantaged child with learning disorders has a signifi- 
cantly lower mean group score for overall test 
measurements of intellect and potential than the 
successful disadvantaged controls. (18 refs.) - B. /. 
Grylack. 


University of Maryland School of 
Medicine 
Baltimore, Maryland 21201 


1483 HARRIS, GILBERT J. Input and output 
organization in short-term serial recall by 
retarded and nonretarded children. Ameri- 
can Journal of Mental Deficiency, 
76(4):423-426, 1972. 


Twenty-four inst cultural-familial MR adolescents 
(mean CA 16.3 years, mean MA 8.6 years, mean 
IQ 59.4), 24 nonretarded second graders (mean 
CA 7.7), and 24 nonretarded third graders (mean 
CA 8.5) matched for MA with the MRs were asked 
to provide written ordered recall for 6-digit 
sequences. The 4 experimental conditions were 
input grouping, no input grouping, output group- 
ing, and no output grouping. Significant main 
effects were found for Groups (F=4.58, 2/69 df, 
p<.05), Input Organization (F=6.78, 1/69 df, 
p<.05), and Serial Position (SP) (F=115.33, 5/345 
df, p<.001),; with the older nonretarded Ss, 
showing higher recall performance than both the 
MR and younger nonretarded Ss did. The second 
graders showed greater improvement when exter- 
nal organization was imposed on the input than 
did the retarded Ss. Recall data as a function of SP 
indicated that for retarded Ss, performance gains 
from the imposed input organization at some Sps 
were counterbalanced by losses at others. The 
effects of output organization were negligible. (8 
refs.) - B. J. Grylack. 


Institute for Basic Research in MR 
Staten Island, New York 10314 
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1484 MACMILLAN, DONALD L. Facilitative 
effect of input organization as a function 
of verbal response to stimuli in EMR and 
nonretarded children. American Journal of 
Mental Deficiency, 76(4):408-411, 1972. 


Thirty EMR and 30 nonretarded MA-matched 
children participated in a study of the effects of 
grouping alone or grouping combined with verbal 
response to grouped digits as higher-decade num- 
bers upon improved recall. Group 1 was presented 
series of digits ungrouped and responded to them 
as single integers, Group 2 had the digits grouped 
and responded to them as single integers, and 
Group 3 had the digits grouped and responded to 
them as higher-decade numbers. Consistent trends 
across treatments were shown for nonretarded and 
EMR groups, with nonretarded Ss finding spatial 
grouping of 2 digits to interfere with their spon- 
taneous strategy to organize, whereas EMR Ss 
appeared to employ either inefficient or no 
strategy of organization. Data suggested that 
EMRs did significantly worse under Group 1 
conditions for presenting digits, which are the 
visual equivalent of the free-field vocal presenta- 
tion given on many standardized tests of intelli- 
gence, than under either of the other 2 modes of 
presentation used. Under Group 3 conditions, the 
direction of the difference, while not statistically 
significant, favored the EMR Ss. (7 refs.) -B. /. 
Grylack. 


University of California 
Riverside, California 92502 


1485 JOHNSON, K.E. Fundamental educational 
problems suggested by recent investiga- 
tions into the characteristics of moderately 
retarded children. Australian Journal of 
Mental Retardation, 1(5):141-144, 1971. 


Moderately MR children with 1.Q.s below 55, 
usually thought of as trainable but not educable, 
do remarkably well when treated as having specific 
identifiable learning difficulties quantitatively but 
not qualitatively different from normal children 
with learning problems. If a restriction in any of 
the channels of learning or poorly developed 
laterality is identified and cleared even partially, 
the child can be induced to learn. Three cases 
presented in detail of children with different 
learning problems and examples of programmed 
reading suggest that many moderately MR children 
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have a potential for learning, an important factor 
in the process of normalization. O. Shoemaker. 


Cromehurst Special School 
Lindfield, N.S.W., Australia 2070 


1486 CLINTON, LEROY; & EVANS, ROSS A. 
Single alternation discrimination learning 
in retarded adolescents as a function of 
within-trials variability. American Journal 
of Mental Deficiency, 76(4):434-439, 
1972. 


The influence of task complexity, MA, and initial 
response outcome on alternation discrimination 
learning performance was investigated with 37 
male and 23 female mildly MR adolescents. The 
experimental design was a 3 x 2 x 2 factorial 
arrangement, with task complexity, MA, and 
initial response outcome as the three independent 
variables. The results of the analysis of variance 
showed complexity contributing a main effect 
statistically significant at the .001 level (F=10.52, 
2/46 df) and a reinforcement X complexity 
interaction statistically significant at the .005 level 
(F=6.81, 2/46 df). Contrary to expectations, Ss 
with MAs above 10 years did not differ in 
alternation behavior from those with MAs in the 5- 
to 10-year range. The data suggested that single 
alternation was a notable phenomenon among 
EMR adolescents, with over 90% of Ss reaching 
the criterion of 8 consecutive alternation re- 
sponses. The finding that the intermediate con- 
dition nonalternation mean was _ significantly 
greater than the high condition mean, under initial 
response reinforcement, was consistent with the 
Zeaman-House prediction that, under certain cir- 
cumstances, the addition of an irrelevant dimen- 
sion may facilitate 2-choice discrimination learn- 
ing. (17 refs.) - B. /. Grvlack, 


Teachers College, Columbia University 
New York, New York 10027 


1487 CLINTON, LEROY. Effects of between- 
trials variability and initial response out- 
come on the alternation discrimination 
learning of retarded adolescents. American 
Journal of Mental Deficiency, 
76(4):440-445, 1972. 


The effects of between-trials variability on alterna- 
tion discrimination were investigated with 60 inst 
MR_ adolescents. Ss were exposed to a low, 
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intermediate, or high Between-Trials Variability 
stimulus condition, each of which consisted of 
2-choice tasks in which stimuli were pairs of 
arrows differing in size, brightness, and vertical 
directionality. The experimental design was a 3 x 2 
x 2 factorial analysis of variance, with between- 
trials variability, initial response outcome, and MA 
as the three independent variables. The main effect 
of Initial Response Outcome was significant at the 
05 level (F=4.57, 1/48 df), with the initial 
nonreinforcement condition associated with more 
nonalternation responses than were associated 
with the initial reinforcement condition. The 
study indicated that alternation discrimination 
learning was an extremely easy task for EMR 
adolescents, 90% attaining the relatively stringent 
learning criterion of 10 consecutive correct re- 
sponses. In addition, the experimental sample 
produced a mean of only 3.4 nonalternation 
responses, and 67% of the sample alternated in the 
first 2 trials. (13 refs.) - B. /. Grylack, 


Teachers College, Columbia University 
New York, New York 10027 


1488 SCHENKEIN, WILLIAM (MR. & MRS.); & 
SCHENKEIN, ALLAN. Happy the day... 
Exceptional Parent, 1(6):5, 1972. 


At 35 a MR with Down’s syndrome started writing 
short poems on subjects like spring, rain, wind, 
summer, and tributes to family and friends. He 
had been given emotional support at home by a 
tolerant and loving family and since 1962 had 
been doing vocational training at a school with 
workshop programs. His poem on summer and his 
poem on his father’s seventieth birthday are 
included.—O, Shoemaker. 


1489 TAKAKU, A.; & SUZUKI, J. Cerebral 
angiography in children and adults with 
mental retardation. Part 1: Control series. 
Developmental Medicine and Child Neu- 
rology, 14(6):756-765, 1972. 


The normal appearances of the carotid angiograms 
in 40 fetuses at various stages of gestation and in 
70 infants and children and 20 adults were 
reviewed in order to provide a control group for a 
study of the angiographic appearances of MR 
children. Cerebral angiography in the fetus and 
young child showed differences from older chil- 
dren and adults, with characteristic changes ob- 
served in each age group. In the younger age 
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groups, the course of the cerebral arteries was seen 
to be straight and smooth, with little undulation. 
The two changes characteristic of cerebral arteriog- 
raphy during the fetal period were the increase in 
the angle of bifurcation of the main intracranial 
arteries and the loss of geometric linearity by the 
arteries. After birth, the length of the internal 
carotid artery increased rapidly up to age 3, 
thereafter growing more slowly towards adult- 
hood. The ratio of the length of the internal 
carotid artery to the maximum diameter of the 
skull also showed a gradual increase with age. The 
most striking age difference in the course of 
cerebral arteries was seen in the middle cerebral 
artery, which was found to be markedly elevated 
at birth and to descend sharply and tilt poste- 
riorly, whereas after birth it gradually assumed the 
same position as in the adult. (8 refs.)-B. /. 
Grylack. 


Tohoku University School of Medicine 
5-13-1, Nagamachi, Sendai, Japan 


1490 TAKAKU, A.; & SUZUKI, J. Cerebral 
angiography in children and adults with 
mental retardation. Part II: Mentally re- 
tarded group. Developmental Medicine and 
Child Neurology, 14(6):766-782, 1972. 


An angiographic study was reported of cerebro- 
vascular function in 108 MR children, and the 
results were compared with those of a control 
series of angiograms in fetuses, infants and chil- 
dren, and adults. At each age, the internal carotid 
artery was found to be slightly smaller in MRs than 
in the control Ss, but the growth curve showed an 
almost identical pattern. The ‘open’ type of 
carotid siphon was slightly more common in MRs 
than in controls, but there were no marked 
differences between groups in regard to the ante- 
rior cerebral artery. In MRs the angle of the 
middle cerebral artery was markedly more vari- 
able, and angles over 50° in particular were more 
common among these Ss. Of the 108 MR patients, 
44 showed various changes in the cerebral arteries 
which, while clearly distinguishable from the 
controls, were frequently difficult to express 
either by measurement or statistical analysis. (15 
refs.) - B. J. Grylack. 


Tohoku University School of Medicine 
5-13-1, Nagamachi, Sendai, Japan 
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1491 DARGASSIES, S. SAINT-ANNE. Neuro- 
developmental symptoms during the first 
year of life. Part Il: Practical examples and 
the application of this assessment method 
to the abnormal infant. Developmental 
Medicine and Child Neurology, 
14(2):247-264, 1972. 


Combined use of 3 analytical methods will provide 
the examiner with information from which he can 
synthesize a complete picture of the abnormal 
infant, including his entire neurological develop- 
ment from birth to age 2. First, recognition of the 
negative aspects of the infant’s developmental 
status should be based upon a systematic examina- 
tion for major abnormal neurological signs, which 
differ according to age and are characterized for 
the most part by the absence of certain normal 
skills. Second, the various areas of development 
are disassociated by studying them separately in 
order to alert the examiner of the very young child 
as to what will later become dominant. In practice, 
beginning with the newborn period, it is necessary 
to distinguish between those signs which together 
will form essential elements of the psychic and 
affective domain and those involved with motor or 
strictly neurological abnormalities. Third, retro- 
spective methods of study should be rejected in 
favor of longitudinal analysis of individuals, 
gathered into homogeneous groups. Within this 
framework, a method for clinical examination 
comprising analytical charts will enable the 
examiner to arrive at an evolutive profile of the 
child. (2 refs.) - B. /. Grylack. 


Centre de Recherche Neonatale de 
’Association Claude Bernard 
Paris 14° France 


1492 DARGASSIES, S. SAINT-ANNE. Neuro- 
developmental symptoms during the first 
year of life. Part 1: Essential landmarks for 
each key-age. Developmental Medicine and 
Child Neurology, 14(2):235-246, 1972. 


Neurological exploration of the infant from birth 
to 2 years of age allows the elicitation of patho- 
logical signs, whether residual ones or precursors 
of a definitive etiologically metabolic dysfunction, 
which may help to detect anomalies of develop- 
ment. During the first 2 years, disordered central 
nervous system functioning manifests itself pri- 
marily in deviations in the motor, sensory- 
adaptive, and psychoaffective developmental prog- 


ress of the infant. These deviations may persist or _ 
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may be transitory. Temporary developmental 
delay may be within the range of normal, but its 
provocation by brain damage may indicate that 
finer degrees of manual skills, speech, ideation, or 
cognition have been affected. In the young infant 
who is normally in a state of rapid evolution, any 
static parameter should alert the clinician. Follow- 
ing the development of the infant at regular 
intervals provides the best key to diagnosis and 
prognosis. (11 refs.) - B. /. Grylack. 


Centre de Recherche Neonatale de 
Association Claude Bernard 
Paris 14°, France 


1493 MARTIN, MARY. Increasing the capacity 
to learn. Australian Journal of Mental 
Retardation, 1(6):181-183, 1971. 


A number of factors are important in developing 
the capacity to learn and increasing it in the mildly 
and severely MR. The mistake has too often been 
made of distinguishing between training and learn- 
ing in such persons, which has led to a number of 
unfortunate implications as to their ability to 
learn. Instead the view should be taken that 
education is a life-long process in all persons that is 
characterized by an ever increasing capacity to 
learn, regardless of the basic intellectual level. 
Methods of developing this capacity include use of 
play, particularly self-initiated and self-directed 
activities; development of language from speech 
stimulation by the teacher, often on an individual 
basis with the child; and attempts to remedy 
particular deficits in basic abilities which may 
interfere or prevent learning, such as treatment of 
sensory-motor defects. Although progress with the 
MMR and SMR will not be as great as with 
normals, a carefully and thoughtfully prepared 
program designed specifically for such children 
usually has rewarding results. (2 refs.)-A. C. 
Ryon. 


William Balmain Teachers’ College 
Lindfield, New South Wales 2070, Australia 


1494 LaFONTAINE, LOUISE; & BENJAMIN, 
GERALD E. Idiot savants: another view. 
Mental Retardation, 9(6):41-42, 1971. 


The case report of a 13-year-old MR boy with 
calendar calculating ability and an accompanying 
review of the idiot savant condition did not cover 
certain major issues concerning its etiology. While 
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the abilities evidenced by the idiot savant are not 
unique to this type of person and while these 
abilities may have developed because. of the 
reduction of stimuli in the environment, neither 
assertion explains why only a very limited number 
of MRs have been classed as idiot savants nor why 
the abilities they have developed have been limited 
to certain specialized areas. An experiment de- 
signed to motivate college students indicated that 
many normal individuals can develop their own 
techniques of calendar calculation. The Guilford 
(1957) theory of human intelligence hypothesizes 
marked deficiencies of certain abilities in some 
individuals and islands of genius in others, as in 
idiot savants. Luria has proposed the possibility of 
synesthesia as a mediator for unusual memory. 
Such studies may lead to a better understanding of 
certain aspects of cognitive functioning in MR 
children as well as of the population in general. (5 
refs.) - B. J. Grylack. 


1495 MACMILLAN, DONALD L.; & KNOPF, 
EDDI D. Effect of instructional set on 
perceptions of event outcomes by EMR 
and nonretarded children. American /our- 
nal of Mental Deficiency, 76(2):185-189, 
September 1971. 


Comparison studies of 48 EMR children enrolled 
in special classes and of 48 normal third-grade 
students revealed significant differences between 
the two groups in the placement of blame for 
incompleted tasks. The EMR children, conditioned 
by a history of personal failure, blamed themselves 
for task incompletions in significantly greater 
proportions than did the nonretarded children. 
Differences in the instructional set, which defined 
interruption as either success, failure, or neutral, 
did not appear to affect repetition-choice but did 
significantly influence the placement of blame — 
two findings which differ from those of previous 
investigators. No significant differences were 
found in the placement of credit for completed 
tasks. (10 refs.) - NV. Mize. 


University of California 
Riverside, California 92502 


1496 HOLDEN, EDWARD A,., JR. Effects of 
temporal grouping on unimodal and multi- 
modal sequential information processing in 
nonretarded and retarded subjects. Ameri- 


can jfournal of Mental Deficiency, 
76(2):181-184, 1971. 
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A group of 26 EMR adolescents made significantly 
more errors, as compared to a group of 26 
equal-MA nonretarded elementary school children, 
on a series of trials designed to investigate the 
effects of temporal grouping on the ability to 
count. The stimuli, .05-second pulses, were pre- 
sented sequentially under 3 different modality 
conditions. The Ss were all tested individually in 
30-minute sessions. An increase in errors with the 
increased modality switching rate was noted, but 
the main effect of temporal grouping was not 
significant. Analysis of the results for the EMR 
group demonstrated a trimodal double alternation 
deficit which can be nullified by grouping the 
stimuli in correlation with shifting modalities. 
Overall these findings are consistent with those 
from previous studies in demonstrating that objec- 
tive organization of input stimuli can influence 
information processing (in this case, a counting 
strategy) in EMRs and in young non-retarded Ss. 
(5 refs.) - N. Mize. 


Edward R. Johnstone Training and Research Center 
Bordentown, New Jersey 08505 


1497 ULLMAN, DOUGLAS G.; & ROUTH, 
DONALD K. Discrimination learning in 
mentally retarded and nonretarded chil- 
dren as a function of the number of 
relevant dimensions. American Journal of 
Mental Deficiency, 76(2):176-180, 1971. 


Discrimination learning in a group of 48 noninst 
MR children in special classes and in a group of 48 
non-MR children in regular school classes was 
investigated as a function of the number of 
relevant stimulus dimensions. The average MA of 
both groups was approximately 6 yrs; the average 
1Q of the MR group was 58.8 and of the 
non-retarded group, 98.0. A modified Wisconsin 
General Test Apparatus was used to test 12 
different Ss from each group on random combina- 
tions of either 1, 2, 4, or 8 relevant dimensions in 
a 2-choice visual discrimination task. Correct 
responses were rewarded with candy. Under all 
experimental conditions, MR children made more 
errors than the non-MR children. Additionally, 
there was a general decrease in number of errors 
when the number of relevant dimensions was 
increased, a condition predicted by the original 
hypothesis. No support, however, was found for 
the second hypothesis (based on previous findings) 
that the MR children’s performance would show a 








o™ 





1498-1501__MENTAL RETARDATION ABSTRACTS 





relatively greater facilitation than that of the 
non-MR children. (10 refs.) - NV. Mize. 


Children’s Village 
Dobbs Ferry, N.Y. 10522 


1498 DAVIS, WILLIAM E. Associative learning 
ability in mentally retarded children under 
varied stimulus conditions. American /our- 
nal of Mental Deficiency, 76(2):197-200, 
1971. 


Associative learning ability was investigated in 32 
EMR children (mean !Q 69.7) enrolled in special 
education classes using a trials-to-criterion proce- 
dure. Ss were randomly assigned to four groups 
and were exposed to four stimulus conditions 
derived from those in the Gates Associative Learn- 
ing Test: visual-visual geometric, visual-visual 
wordlike, auditory-visual geometric, and auditory- 
visual wordlike. Each S received all 4 treatments, 
the order of stimuli presentation being fixed for 
each group. Significant differences among trials-to- 
criterion under varied stimulus conditions were 
observed, but the sequence of stimulus presenta- 
tion had no effect. Also, regardless of the presenta- 
tion order, the visual-visual wordlike stimuli re- 
quired a significantly greater number of trials-to- 
criterion. The implications of these findings for 
the teaching of reading to EMR children should be 
further investigated. (9 refs.) - N. Mize. 


University of Maine 
Orono, Maine 04473 


1499 HOATS, DAVID L. Numerosity discrimin- 
ation of homagenous and subgrouped dot 
patterns by EMR adolescents and normals. 
American Journal of Mental Deficiency, 
76(2):220-224, 1971. 


Numerosity discrimination of grouped and homo- 
genous dot patterns at a series of brief exposure 
times was compared in EMR adolescents and in 
two like-sized groups of nonretarded controls, 
matched for MA and for CA. In line with previous 
studies, patterns of 4-10 dots — half objectively 
subgrouped and half ungrouped — were presented 
at .0I, .10-, and 1.0-second exposure times. Both 
nonretarded groups performed significantly better 
than the EMR group at estimating the total 
number of dots. Contrary to expectations, the 
results also showed that fewer errors were made on 
the homogeneous than on the grouped patterns for 
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all groups combined. At the 2 shortest exposure 
times, performance was actually hampered by 
these objective groupings, possibly because of the 
larger visual angle involved. Furthermore, as ex- 
pected, increasing the information load and the 
transmission rate caused relatively greater decre- 
mental effects in the two lower-MA groups. (9 
refs.) - N. Mize. : 


Edward R. Johnstone Training and Research Center 
Bordentown, N. J. 08505 


1500 GOODSTEIN, H. A.; CAWLEY, J. F.; 
GORDON, S.; & HELFGOTT, J. Verbal 
problem solving among educable mentally 
retarded children. American Journal of 
Mental Deficiency, 76(2):238-241, 1971. 


Two groups of 31 EMR children attending special 
education classes were tested to determine the 
effect of three variables (existential quantification, 
superordinate set identification, and extraneous 
information) upon verbal problem solving per- 
formance. The 2 groups were differentiated by 
intelligence level; the first group had a mean IQ of 
57.77 and the second, higher IQ group, a mean IQ 
on the WISC scales of 74.55. In contrast to the 
predicted effect of the other 2 variables, only the 
presence of extraneous information in the verbal 
problem was found to be significant (at the p<.01 
level), Additionally, it was noted that while the 
higher 1Q EMR children significantly outper- 
formed the lower IQ group on tasks, both groups 
failed to satisfactorily solve written story problems 
containing extraneous information. These findings 
suggest that a rote computation habit may be the 
impeding factor in problem-solving — a finding of 
some significance for EMR curriculum develop- 
ment generally. (7 refs.) - NV. Mize. 


Indiana University 
Bloomington, Indiana 47401 


1501 STEPHENS, WYATT €E.; NOPAR, 
RICHARD A.; & GILLAM, LYNN D. 
Equivalence formation by mentally re- 
tarded and nonretarded children using pic- 
torial and printed word stimulus items. 
American Journal of Mental Deficiency, 
76(2):252-256, September 1971. 


To test whether equivalence formation is in- 
fluenced by IQ as well as by MA, the responses of 








DEVELOPMENTAL ASPECTS _ 1502-1504 








MR and nonMR children of equal MA were 
compared on an equivalence-formation task, simi- 
lar to that developed by Bruner. The relative 
effects of 28 pictorial and word label stimulus 
items upon demonstrated preferences for percep- 
tible, functional, and quasi-equivalence groupings 
were investigated. The 24 children in the MR 
group (IQ 55-75; MA 8 yrs - 8 yrs, 6 mos) showed 
less frequent use of functionally based classifica- 
tions for both stimulus items than did the 24 
average IQ Ss in the matched MA group. No 
significant between-group differences in the use of 
perceptible groupings were noted; frequencies of 
usage varied in both groups as a function of type 
of stimulus but not of ability level. Additionally, 
quasi-equivalence responses were significantly 
more frequent in response to word than to picture 
stimulus items in both ability groups, but MR Ss 
showed a disproportionately higher frequency of 
these responses to word-stimulus items. These 
findings concerning differences in stimulus or- 
ganizing strategies may indicate that the retarded 
child is less able to conceptualize spontaneously 
the potential actions of various environmental 
stimuli than is an average IQ subject of the same 
MA. (7 refs.) - N. Mize. 


Southern Illinois University 
Carbondale, III. 62901 


1502 WALTI, U. Zum prognostischen Wert des 
sprachlichen Entwicklungsstandes beim 
Kleinkind (On the prognostic value of 
language development scores with infants). 
Helvetica Paediatrica Acta, 25(4):363-370, 
1971. 


The Kramer-Binet intelligence scales were ad- 
ministered to 33 young children at an average time 
interval of 18 months following administration of 
the Brunet and Lezine developmental test in order 
to determine the prognostic worth of test scores 
for these Ss. Correlation coefficients between the 
Developmental-Quotient-Equivalents of the 4 
Brunet-Lezine subscales and the Kramer IQ were 
computed. The Language Scale, which measures 
the level of language development achieved, was 
found to be a good predictor of later cognitive 
development. It appeared that this scale might be 
very helpful for the diagnosis of disturbances in 
cognitive development. The findings suggested that 
the level of language development during the first 
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3 years of life should be given serious considera- 
tion in pediatric practice. (7 refs.) - B. /. Grylack. 


Universitatskinderklinik 
Bern, Switzerland 


1503 MULLER, K.; & WENDLER, J. Kinder- 
neurologische Aspekte bei Sprachstorun- 
gen. Eine multivariate Analyse (Neu- 
rological aspects of speech disorders in 
children. A multivariate analysis). Hel- 
vetica Paediatrica Acta, 26(3):300-310, 
1971. 


Characteristics of historical, neurological, radio- 
logical, and EEG findings in 151 children with 
defective speech (69 with stuttering, 16 with 
articulatory disorders, and 66 with delayed 
speech) were analyzed. The findings that more 
boys were stutterers than girls while more girls had 
delayed speech than boys, that these children also 
revealed a higher rate of pathological development 
during early infancy and showed more additional 
bones within the sutures of the cranium and more 
asymmetrical cranial configurations, that subcor- 
tical functional disorders were more frequent in 
girls, and that cranial asymmetries were seen in 
retardation of development were shown to be 
significant by x2-test, Multidimensional analyses of 
variance indicated certain relations between his- 
torical and neurological findings in regard to the 
investigated speech disorders, allowing reliable 
differentiation between delayed speech and articu- 
lation disturbed Ss. Confirmation was made that 
impairments of the brain emerge frequently in 
children with speech disorders. EEG monitoring in 
particular appeared to be less appropriate to 
diagnosis than generally thought and to have 
limited predictive value in regard to prognosis. (29 
refs.) - B. J. Grylack. 


Univ.-Kinderklinik 
D-104 Berlin, Germany 


1504 HAUGEN, DAVID M.; & MCMANIS, 
DONALD L. Training and transfer of word 
definitions by retarded children. American 
Journal of Mental Deficiency, 
76(5):594-601, 1972. 


Ten EMR children received 14 daily training 
sessions designed to train them to make naming, 
formal description, and functional description 
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responses to picture noun-objects and to generalize 
such responses to items similar to those used in the 
training program but on which they had received 
no training. Ss were matched for total acceptable 
responses with 10 control Ss closely comparable 
on CA, MA, and IQ. Materials consisted of 40 
picture cards representing 10 categories of noun- 
objects. Clear evidence was provided that an 
intensive training program for EMR children can 
increase their production of certain types of 
responses to pictured vocabulary items while 
simultaneously reducing the frequency of unac- 
ceptable responses. Experimental group Ss per- 
formed at a level in the pretest which virtually 
eliminated the possibility of making substantial 
increases in the posttest on naming responses. 
Whereas these Ss made significantly more formal 
description responses in the posttest than in the 
pretest, the corresponding increase by control Ss 
was not statistically significant. In both groups, 
there was a significant decrease in functional 
description responses in the posttest, although the 
amount of this reduction was smaller in the 
experimental group. The program made its most 
striking effects through the reduction of unaccept- 
able responses to vocabulary items. (11 refs.) - B. 
J. Grylack. 


Eastern Washington State College 
Cheney, Washington 99004 


1505 CEGELKA, PATRICIA THOMAS. Inci- 
dental learning in nonretarded and re- 
tarded children. American Journal of Men- 
tal Deficiency, 76(5):581-585, 1972. 


Incidental learning scores were obtained for 30 
non-MR and 30 MR children with a mean MA of 7 
years 3 months. The mean criterion IQ of the 
non-MR and MR sample was 102.1 and 69.6, 
respectively, and the mean CA, 6 years 11 months 
and 10 years 4 months, respectively. In experi- 
mental condition A, specific instructions pertain- 
ing to the stimulus materials were given; condition 
B was designated as less structured. A significant 
difference was found between the mean incidental 
learning scores of the retarded and nonretarded Ss 
(5.5 and 6.7, respectively), which may have 
reflected a superiority on the part of nonretardates 
in employing verbal labels in the absence of 
instruction that tended to establish verbal learning 
sets. The two experimental conditions did not 
have significantly different effects on the inciden- 
tal learning performance of the Ss, and there was 
no significant interaction between the two con- 
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ditions and the levels of intelligence of the Ss. (20 
refs.) - B. J. Grylack. 


University of Kentucky 
Lexington, Kentucky 40506 


1506 DAHLE, ARTHUR J.; & DALY, DAVID 
A. Influence of verbal feedback on audi- 
tory discrimination test performance of 
mentally retarded children. American Jour- 
nal of Mental Deficiency, 76(5):586-590, 
1972. 


The performance of 26 Caucasian EMR children 
on the Wepman Auditory Discrimination Test 
(WADT) was studied under conditions of pre- 
sumed positive verbal feedback for correct re- 
sponses. CA ranged from 10 years 10 months to 
16 years 5 months, and MA, from 5 years 4 
months to 13 years 9 months. On the first trial, 
the WADT was administered according to standard 
instructions to all Ss without providing feedback. 
During the second test, all experimental group Ss 
were asked to listen attentively as they responded 
to the alternate test form, with verbal encourage- 
ment presented contingent upon a correct re- 
sponse. Verbal feedback did not alter significantly 
the performance on the WADT. Correlations 
between number of X errors for all Ss and MA 
(r=-0.73) and grade level performance in reading 
(r=-0.46), spelling (r=-0.47), and arithmetic 
(r=-0.62) were significant at the .05 level. Despite 
the statistical nonsignificance of improvement in 
auditory discrimination performance for some 
individuals as a result of provision of verbal 
feedback, the fact that verbal encouragement 
prompted clinically significant improvement in 
performance for a number of Ss suggested that 
clinicians should exercise caution in interpreting 
auditory discrimination test measures on MR 
children without first considering factors such as 
attention and motivation. (5 refs.) - B. /. Grylack. 


University of Alabama 
Birmingham, Alabama 25233 
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1507 BRUININKS, ROBERT H.; & CLARK, 
CHARLOTTE R. Auditory and visual 
paired-associate learning in first-grade re- 
tarded and nonretarded children. American 
Journal of Mental Deficiency, 
76(5):561-567, 1972. 


Thirty-six first-grade Caucasian children com- 
prising disadvantaged EMRs (IQ 60 to 80) and 
disadvantaged and advantaged nonretarded chil- 
dren (IQ 90 to 112) were tested on lists of 
noun-pairs, selected from the Thorndike and Lorge 
(1944) word list, under visual, auditory, and 
combined auditory-visual conditions. Ss were 
tested individually in small rooms on 3 different 
paired-associates tasks. The order of conditions 
and lists within conditions was randomized in a 
counterbalanced arrangement so that each list and 
condition appeared in each position an equal 
number of times. Analysis of differences among 
groups revealed that the overall learning scores of 
the disadvantaged nonretarded Ss were higher 
(p<.05) than the scores of the disadvantaged 
retarded Ss, while the differences between the 
scores of the disadvantaged nonretarded and ad- 
vantaged nonretarded Ss did not reach statistical 
significance. Performance of the total group under 
visual and auditory-visual modes of presentation 
was significantly higher (p<.01) than that ob- 
tained under the auditory condition. The principal 
hypothesis that disadvantaged MR and disadvan- 
taged nonMR children would profit more than 
advantaged nonMR children in learning from 
combined auditory-visual and visual modes of 
stimulus presentation was not supported. (22 
refs.) - B. J. Grylack, 


University of Minnesota 
Minneapolis, Minnesota 55455 


1508 BERRY, PAUL B. Comprehension of 
possessive and present continuous sen- 
tences by nonretarded, mildly retarded, 
and severely retarded children. American 
Journal of Mental Deficiency, 
76(5):540-544, 1972. 


In a test of the hypothesis that comprehension 
difficulty is partially a function of grammatical 
complexity, 24 SMR, 24 mildly MR, and 24 
nonretarded children participated in a comparison 
of singular and plural possessive and present 
continuous sentences. Although the sentences 
were controlled for length, used the same words, 
and were almost homophonic, they differed con- 
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siderably in terms of grammatical complexity. The 
significant effect between present and possessive 
sentences (F=51.77, 1/60 df, p<.001) appeared to 
support the hypothesis that the latter were more 
difficult to comprehend than the former, withall 3 
groups of Ss finding possessive sentences more 
difficult to understand than present ones in a 
comprehension task. The factors most likely to 
account for this difference were the grammatical 
differences between the 2 sentence types in terms 
of deep as well as surface structure. There was no 
significant difference between singular and plural 
sentences, and no significant differences were 
found between groups. (12 refs.) -B. /. Grylack, 


University of Manchester 
Manchester M13 9PL, United Kingdom 


1509 LOZAR, BARBARA; WEPMAN, JOSEPH 
M.; & HASS, WILBUR. Lexical usage of 
mentally retarded and nonretarded chil- 
dren. American Journal of Mental Defi- 
ciency, 76(5):534-539, 1972. 


The part of speech usage of 27 inst MR children 
(CA 5 years 6 months to 14 years 6 months, MA 4 
years 2 months to 9 years 1 month, IQ 46 to 78) 
was compared with the means of lexical usage 
obtained for a population of 6 groups of nonre- 
tarded children (IQs above 90) aged 5, 6, 7,9, 11, 
and 13 years, with 30 children in each age group. 
In the choice of words (common versus un- 
common), the verbal product of the MRs was 
comparable to that of nonretardates. The usage of 
part of speech categories by MRs was unlike that 
of nonretardates of either the same CA or same 
MA. The retardates in this sample were all resi- 
dents of an institution and may have been exposed 
as a result to an inadequate sample of speech 
patterns. In addition to the effect that the 
linguistic environment of the institution may have 
had on the language development of these chil- 
dren, retardation and institutionalization may have 
affected their ability to deal with a storytelling 
task. In general, the MRs in this sample merely 
described the Thematic Apperception Test pic- 
tures, whereas their nonretarded counterparts 
often developed narratives. (8 refs.)-B. /. Gry- 
lack, 


University of Chicago 
Chicago, Illinois 60637 
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1510 ROSENBERG, SUE; KATZ, PHYLLIS A.; 
& KARP, BARRY. Verbal mediation and 
perceptual transfer in nonretarded and 
retarded children. American Journal of 
Mental Deficiency, 76(5):527-533, 1972. 


One hundred and sixty-two nonretarded elemen- 
tary school children and inst and noninst MR 
children matched for MA were studied for the 
effects of language training on perception. Within 
each group, 1 group (common labels) learned to 
associate 2 labels to 4 random visual forms, a 
second group (distinctive labels) learned to associ- 
ate 4 different labels to the same 4 forms, and a 
third group viewed the forms without labels. In 
the criterion task, all Ss judged tachistoscopically 
presented pairs of these forms as ‘‘same” or 
“different.” The major finding was that labeling 
training had differential effects on the perceptual 
responses of the 3 groups. For nonretardates 
between 7 and 9 years of age, associating a 
common label to 2 forms increased perceptual 
similarity, whereas associating different labels to 
these stimuli increased distinctiveness relative to a 
no-label control group. Language training did not 
significantly modify either perceptual judgments 
or latencies of the inst MRs, but the performance 
of their noninst counterparts differed from each of 
the other groups in that distinctive labeling train- 
ing affected judgments and latencies whereas 
common labeling training did not. (23 refs.) - B. /. 
Grylack, 


City University of New York 
New York, New York 10036 


1511 GAYTON, WILLIAM F.; & BASSETT, 
JOHN E. The, effect of positive and nega- 
tive reaction tendencies on receptive lan- 
guage development in mentally retarded 
children. American Journal of Mental Defi- 


ciency, 76(5):499-508, 1972. 


The effects of experiential and life history vari- 
ables on the acquisition of receptive vocabulary 
responses were studied with 42 inst MR Ss (CA 8 
to 18 years, IQs 30 to 75). Experiment 1 tested 
the effects of the positive reaction tendency on 
the acquisition of receptive vocabulary in these Ss 
and showed that conditions providing for maxi- 
mum social reinforcement were more effective 
than conditions providing either minimum social 
reinforcement or nonsocial reinforcement. Speci- 
fically, the results indicated that the effectiveness 
of an adult as a reinforcement agent for the MR S 
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was enhanced if the relationship was characterized 
by maximum reinforcement. Experiment 2 
examined the effects of the negative reaction 
tendency on the same acquisition. Data showing 
that conditions providing for negative prior inter- 
action resulted in slower learning than conditions 
providing either positive prior interaction or no 
prior interaction were found for median trials to 
criterion but not for number of correct responses 
over trials. These data indicated that conditions 
which tended to increase the reluctance of the MR 
child to interact with an adult resulted in de- 
creased performance on those tasks requiring close 
adult-child interaction. (16 refs.) -B. /. Grylack. 


University of Rochester School of 
Medicine 
Rochester, New York 14620 


1512 PUTTER, VERA. Retardation and body 
image shown through drawings of severely 
retarded persons. Forward Trends, 
15(3):107-114, 1971. - 


A series of simple drawings by normal children and 
by severely MR persons of corresponding mental 
ages reveals important differences in the develop- 
ment of body image between the two groups. The 
general program at the Hamlet School for the 
retarded has been developed with this under- 
standing in mind. Almost every aspect of the 
program incorporates body image training and 
those other aspects of development which will 
assist the retarded pupil by developing his capacity 
for generalization and transfer of learning and thus 
enabling him to integrate more fully in the 
environment. (1 ref.) - NV. Mize. 


The Hamlet School for Retarded Persons 
Johannesburg, South Africa 


1513 WILSON, RONALD S. Twins: early men- 
tal development. Science, 
175(4024):914-917, 1972. 


The Bayley scale of mental development was 
administered to 261 pairs of twins within 1 week 
of the twins’ birthday for ages 3, 6, 9, and 12 
months and within 2 weeks for ages 18 and 24 
months. Ss were 225 white same-sex pairs and 36 
white opposite-sex pairs. The members of a twin 
pair resembled one another at each age, and they 
followed the same pattern of mental development 
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across ages, with correlated spurts and lags. Mono- 
zygotic pairs displayed a significantly higher level 
of concordance within each year and were more 
closely aligned for spurts and lags in development 
with dizygotic twins. The results revealed a signifi- 
cant genetic influence on both aspects of infant 
mental development, and it was hypothesized that 
the rate of gain throughout the preschool years 
would also be dependent upon genetic factors. 
Socioeconomic and maternal care variables served 
to modulate the primary determinant of develop- 
mental capability, namely the genetic blueprint 
supplied by the parents. Accordingly, the dif- 
ferences between twin pairs and the similarities 
within twin pairs in the course of infant mental 
development were felt to be primarily a function 
of the shared genetic blueprint. (8 refs.)-B. /. 
Grylack, 


University of Louisville School of Medicine 
Louisville, Kentucky 40202 


1514 CLARKE, A. D. B. Consistency and vari- 
ability in the growth of human character- 
istics. Developmental Medicine and Child 
Neurology, 14(5):668-683, 1972. 


Review of detailed evidence from longitudinal 
studies in the areas of intelligence, personality, and 
scholastic achievement indicates that the earlier 
the first measure of change and the longer the 
period over which measurement takes place, the 
greater the likelihood of individual variation in 


human growth. Gross changes of environment are, — 


on the average, reflected in considerable personal 
changes, and this variability is not limited to the 
early years but can take place throughout develop- 
ment. To say that the first few years are crucial 
determinants of the future ignores evidence on the 
later reversibility of the effects of social depriva- 
tion and overlooks the fact that genetic programs 
underlying many cognitive and personality charac- 
teristics have not unfolded at this stage. The facts 
demand modification of many long held cliches 
which stress a predetermined course of develop- 
ment for the child. (37 refs.) - B. /. Grylack. 


The University of Hull 
Hull HU6 7RX, England 


1515 Institute of mental subnormality. Lancet, 


1(273):273, 1972. (Editorial) 


The Institute of Mental Subnormality, affiliated 
with the University of Birmingham and with other 
hospitals in the Birmingham area, has been charged 
with the objective of trying to improve services for 
the MR both in hospital and in the community. 
The Institute will begin by establishing a library of 
instructional films, arranging courses for various 
MR-related disciplines, and endowing research 
projects in biochemistry, the treatment of cerebral 
palsy and other handicaps in MR children, and in 
methods of assessment. Most of the Institute’s 
programs will be funded through voluntary dona- 
tions. - N, Mize, 


DEVELOPMENTAL ASPECTS-—Social and Emotional 


1516 GOODMAN, HOLLACE; GOTTLIEB, 
JAY; & HARRISON, ROBERT H., Social 
acceptance of EMRs integrated into a 
nongraded elementary school. American 
Journal of Mental Deficiency, 
76(4):412-417, 1972. 


Twenty intermediate unit and 16 primary unit 
nonEMR children of average IQ and equally 





456 


divided between the sexes were administered 
sociometric questionnaires to determine their 
social acceptance of other nonEMR children, EMR 
children who were integrated into the academic 
routine of nongraded school, and EMR children 
who remained segregated in the nongraded 
school’s only self-contained class. EMR children 
were chosen as friends less often than nonretarded 
children (F=14.88, 1/32 df, p<.01), and primary 
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unit Ss selected more peers, irrespective of IQ, as 
friends than did intermediate Ss (F=7.59, 1/32 df, 
p<.01). EMR children were not liked significantly 
more often than nonretarded children (F=4.88, 
1/32 df, p<.05), while intermediate unit Ss were 
more rejecting than primary ones (F=9.13, 1/32 
df, p<.01). NonEMR boys and girls accepted their 
average IQ peers as being alright equally often, but 
girls accepted EMR children as being alright 
significantly more often than boys (t=5.37, 32 df, 
p<.01). Integrated EMR children were rejected 
significantly more often than segregated EMR 
children by male raters but not by females 
(t=2.56, 18 df, p<.05). (14 refs.) -B. /. Grylack. 


Research Institute for Education Problems 
Cambridge, Massachusetts 02139 


1517, LAING, ALICE F. Group structures in 
retarded adolescents. American Journal of 
Mental Deficiency, 76(4):481-490, 1972. 


Sociometric investigation of EMR adolescents over 
a three-year period revealed that, although typical 
sociometric features existed between them, they 
could not be assumed to be directly comparable 
with groups of nonretarded children of similar CA. 
Although changes in class composition were found 
detrimental to the emergence of interpersonal 
relationships, retaining children in a class in which 
they found little satisfaction of their needs for 
companionship was an inadequate solution. The 
sex cleavage shown by the slow-learning pupils was 
similar to that found in nonretarded adolescents of 
comparable CA, a finding which may support the 
contention that weak interpersonal relationships in 
retarded groups do not reflect a pervasive im- 
maturity but rather, a lack of opportunity to 
establish stable relationships and/or a lack of skill 
in maintaining them. It could not be maintained 
that a consistent hierarchical structure existed in 
all classes. There was also considerable overlapping 
of choice, indicating that little differentiation of 
function was occurring. (14 refs.) - B. /. Grylack. 


University College of Swansea 
Wales, Great Britain 


1518 OSTWALD, PETER. The sounds of in- 
fancy. Developmental Medicine and Child 
Neurology, 14(3):350-361, 1972. 


While acoustical methods have revealed several 
interesting features about the infant cry, an 
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imperative signal associated with respiration and 
nutrition, these measures must be supplemented 
by other studies to determine fully the underlying 
physiological dynamics of cry performance. EEG 
study may turn out to be a helpful tool for 
research on the ability of the infant to perceive 
maternal vocalizations selectively. An under- 
standing of generative linguistic theories ‘is also 
important for workers in the field of infant cry. 
Future research on the sounds of infancy, whether 
clinical diagnosis or behavioral investigations, will 
have to concern itself with the problem of 
sampling. In addition to determining how early the 
infant may be selectively processing information 
from the acoustic environment, researchers are 
also interested in the communicative uses of 
sounds in childhood, adolescence, adulthood, and 
the other developmental phases of human life. (86 
refs.) - B. J. Grylack. 


San Francisco Medical Center 
San Francisco, California 94122 


1519 BOWDEN, JUDITH; SPITZ, HERMAN H.; 
& WINTERS, JOHN J., JR. Follow-up of 
one retarded couple’s marriage. Mental 
Retardation, 9(6):42-43, 1971. 


A follow-up of the marriage of 2 former residents 
of a state institution revealed numerous difficulties 
in adjustment to community living and married 
life. The birth of 2 children further complicated 
their relationship and burdened their already 
unstable economic status. Great caution should be 
observed before MRs are encouraged to wed each 
other. (1 ref.) - B. /. Grylack. 


1520 FECHTER, JOHN V., JR. Modeling and 
environmental generalization by mentally 
retarded subjects of televised aggressive or 
friendly behavior. American Journal of 
Mental Deficiency, 76(2):266-267, 1971. 


Modeling behavior was investigated in 40 inst MR 
residents who were shown a television film of a 
child exhibiting either aggressive or friendly be- 
havior toward a large, inflatable doll. Twenty of 
the Ss classified as aggressive (i.e., ‘attacks resi- 
dents often”) were matched for age, sex, and IQ 
with the other group of 20 Ss, classified as friendly 
(i.e., “attacks residents never”). Ages ranged from 
8-38 yrs and IQs from 10-68. Film assignment was 
random, half of the matched pairs seeing the 
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aggressive and half the friendly film. Three-factor 
analyses, which measured postfilm behavior in 
both the ward and the experiment room, showed 
that while specific modeling was incomplete, the 
type of behavior seen in the film was the type 
produced in the ward, In the experiment room, 
friendly Ss modeled the aggressive film behavior, 
while the aggressive Ss did not. Also, friendly 
behavior increased after the friendly film, and 
aggressive behavior decreased. These findings sug- 
gest a potential use for such films in various 
behavior modification programs. (2 refs.) -N. 
Mize, 


University of South Dakota 
Vermillion, S. D. 57069 


1521 BROADHEAD, GEOFFREY D. Socio- 
economic traits in mildly retarded children 
of differential diagnosis. Rehabilitation 


Literature, 34(4):104-107, 1973. 


Six socioeconomic traits were assessed from ques- 
tionnaire data returned from the homes of 202 
boys and girls (CA 7 to 13 years) attending special 
classes for the minimally brain injured (MBI) and 
EMRs. IQs ranged from 69 to 85. Analyses of 
variance of parental education and occupation 
data for the 2 groups of children showed signifi- 
cantly lower scores for MBlIs than for EMRs, 
Analysis of variance of social position data for 
both groups revealed highly statistically significant 
differences between the disability categories, in 
favor of the MBI group. Sex was not a significant 
variable in any analysis. Neither disability nor sex 
was Statistically significantly related to the number 
of children in the family, or of birth, or month of 
birth. (17 refs.) -B. J Grylack. 


Moray House College of Education 
Edinburgh, Scotland 


1522 GREEN, RICHARD. Mental retardation 
and sexuality: some research strategies. In: 
de la Cruz, Felix F.; & LaVeck, Gerald D. 
Human Sexuality and the Mentally Re- 
tarded, New York, Brunner/Mazel, 1973, 
p. 250-263. 


Possible areas for future research linking the 
disciplines of mental retardation and sexology 
include: psychosexual differentiation (investiga- 
ting the relative weight of cultural and biological 
factors in an MR population on whom data exist 
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through amniocentesis on the prenatal hormonal 
environment); possible correlation between pre- 
natai gonadal hormones and intellectual develop- 
ment; possibility of modifying social behavior 
through sex hormones (antiandrogenic com- 
pounds); relationship between sex chromosomes, 
intellectual development, and social behavior (re- 
fined studies of the XXY male). (49 refs.) - NV. 
Jarvis, 


University of California School of Medicine 
Los Angeles, California 


1523 GRUENBERG, ERNEST M.; TURNS, 
DANIELLE M; SEGAL, STEVEN P.; & 
SOLOMON, MURRAY. Social breakdown 
syndrome: environmental and host factors 
associated with chronicity. American Jour- 
nal of Public Health, 62(1):91-94, 1972. 


Social Breakdown Syndrome (SBS), a mental 
malfunction common to schizophrenia, MR, and 
various organic psychoses, is responsible for insti- 
tutionalization of a large portion of the mentally 
disordered and for many forms of extreme dis- 
ability. Being primarily a socially determined 
reaction, SBS was determined to be influenced by 
two groups of factors. The first group, consisting 
of modifiable factors, includes: patient attitudes 
and treatment expectations; psychiatric symp- 
toms, as determined by the Overall & Gorham 
scale; treatment staff attitude and their resultant 
expectations; and quality of communication 
between patient and psychiatric staff. The second 
group, considered to be unmodifiable and caused 
by prior events, encompasses the aspects of: role 
fulfillment,.as influenced by vocational, educa- 
tional, familial, and social involvement; medical 
and psychiatric history; and prior community care. 
Clearcut partitioning of patients into various cate- 
gories of group factors was observed. Although 
group 2 factors are unmodifiable, they should be 
useful in locating potential chronic cases. (8 
refs.) - K, Der, 


New York State Dept. of Mental Hygiene 
Poughkeepsie, N. Y. 12601 
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1524 EDGERTON, ROBERT B. Some socio- 
cultural research considerations. In: de la 
Cruz, Felix F.; & La Veck, Gerald D. 
Human Sexuality and the Mentally Re- 
tarded, New York, Brunner/Mazel, 1973, 
p. 240-249, 


Fruitful research on sexual behavior and MR must 
define these terms adequately to determine the 
relationship of various kinds of sexual behavior to 
different 1Q and adaptive behavior (AB) levels in 
different social and cultural environments, study- 
ing 1Q and AB levels in a sample of the most 
relevant environments to describe actual distribu- 
tion of sexual beliefs and types of behavior. The 
sexual behavior and self-esteem of MR, their 
capacity for self-control, contraception, possi- 
bilities of marriage and parenthood, public atti- 
tudes towards sexual behavior of the MR, and 
improved sex education should be considered 
within the framework of the sociocultural system 
as a whole. (16 refs.) - NV. Jarvis. 


The Neuropsychiatric Institute 
University of California (Los Angeles) 


1525 WHALEN, RICHARD E.; & WHALEN, 
CAROL K. Sexual behavior: research per- 
spectives. In: de la Cruz, Felix F.; & 
LaVeck, Gerald D. Human Sexuality and 
the Mentally Retarded, New York, 
Brunner/Mazel, 1973, p. 221-239. 


Interviews with young inst MR adults (IQ range 
50-70) indicate that MR have some knowledge of 
sex and sexual feelings, but that their under- 
standing is often inadequate and their idea of how 
to make sexual contacfs to gratify their sexual im- 
pulses unrealistic. Aspirations to such roies as wife 
and mother may not be accompanied by the skills 
necessary to carry out these roles. For this reason 
a need is felt to establish socioeducational and 
biological controls over the sexuality of MR. 
Research needs in the biological systems that 
underlie sexuality include a knowledge of sexual 
response patterns, how hormones affect the ner- 
vous system, and how the neuronal systems 
control sexuality. In the area of reproduction, 
more research is necessary on the function of the 
ovary, the process of implantation, the control of 
ovulation by the pituitary, and the control of the 
pituitary by the brain. Almost nothing is known of 
the psychobiological bases of sexuality the 
neural and hormonal determinants of sexual moti- 
vation, performance, and gratification, and the 
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process of sexual differentiation. Problems of 
integrating the MR into society and the design, 
implementation, and evaluation of alternative life 
styles must also be considered to remedy the 
“sexual disenfranchisement” of the MR. (13 
refs.) - N, Jarvis, 


University of California 
Irvine, California 


1526 SCALLY, BRIAN G. Marriage and mental 
handicap: some observations in Northern 
Ireland. In: de la Cruz, Felix F., & LaVeck, 
Gerald D. Human Sexuality and the Men- 
tally Retarded. New York, Brunner/ Mazel, 
1973, p. 186-194, 


A survey of MR married persons (and single 
persons) who had given birth in Northern Ireland 
revealed that MR persons tended to marry persons 
of higher intellectual and social abilities, but the 
difference was not so great that the mean social 
quotient of the spouses was normal. A regression 
to the mean is seen in marriages of two retardates, 
which tend to produce children of an intelligence 
only slightly lower than that of the general 
population. The mean social quotients (SQ) of 
legitimate and illegitimate offspring were nearly 
equal, and variability within the two groups of 
offspring was equal. MR do not appear to be more 
libidinous than their normal contemporaries, 
although many males had committed acts of 
indecent exposure, homosexual aggression, or as- 
saults upon young children. The average number 
of children born to MR was 2.3, as opposed to 
2.97 for the general population. The majority 
(62%) of MR appeared to be incapable of caring 
adequately for their children, married parents 
scoring better than single parents. Marriages 
between MR should be discouraged rather than 
encouraged, although each case should be con- 
sidered on its own merits. (22 refs.) - N. Jarvis. 


Eastern Special Care Management Committee 
Northern Ireland 


1527 MATTINSON, JANET. Marriage and men- 
tal handicap. In: de la Cruz, Felix F., & La 
Veck, Gerald D. Human Sexuality and the 
Mentally Retarded. New York, Brunner/ 
Mazel, 1973, p. 169-185. 


A survey of 32 marriages in which both partners 
had been declared MR and inst at some time 
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revealed that four marriages had disintegrated; that 
many couples were capable of maintaining a 
successful and rewarding marriage, according to 
their own estimation; that some are capable of 
practical achievement in the community; and that 
the good marriages correlated with achievement. 
There were not very many children of these unions 
— only 40 children among 32 women. Factors 
appearing to contribute to success of the marriages 
were: complementary skills in the partners, ‘‘like 
helping like’; high motivation to live outside the 
inst; realistic expectations of partner; social isola- 
tion of the couple; and acceptance of the sub- 
normality. (4 refs.) - N. Jarvis. 


Tavistock Institute of Human Relations 
London, England 


1528 GEBHARD, PAUL H. Sexual behavior of 
the mentally retarded. In: De la Cruz, F. 
F.; & LaVeck, G..D., eds., Human Sexual- 
ity and the Mentally Retarded, New York, 
Brunner/Mazel, 1973, p. 29-49. 


A comparison of a sample of 84 white male MR 
(46 with IQ between 61 and 70; 23 between 51 
and 60; 13 between 41 and 50; 2 between 31 and 
40), all but one of whom was inst, with 477 white 
males of grammar or high school education who 
had no criminal records and had never been inst, 
provided the following information: MR reported 
higher incidence of prepubertal sex play, less 
heterosexual play, a higher incidence of mastur- 
bation but a lower frequency, more homosexual 
fantasy associated with masturbation, less hetero- 
sexual fantasy; there were more MR subjects who 
did not fantasize at all. MR had a lower incidence 
and frequency of dreams culminating in orgasm, 
and more homosexual dreams. MR had experi- 
enced less heterosexual petting, less premarital 
coitus, about the same amount of experience with 
prostitutes as controls, about the same frequency 
of coitus in marriage, a much higher incidence of 
homosexual behavior, less response to psycho- 
logical and visual stimuli; more cases of extreme 
sex ignorance or late acquisition of knowledge. 
There was less sex activity reported among the 
more MR (IQ 50 or less) than among those with 
higher IQs. Institutionalization was a profoundly 
determining factor in the sex lives of the subjects, 
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a fact which has implications for clinicians as- 
signed to such facilities. (4 refs.) - N. Jarvis. 


Institute for Sex Research 
Indiana University 
Bloomington, Indiana 


1529 MORGENSTERN, MURRY. The psycho- 
sexual development of the retarded. In: De 
la Cruz, F. F.; & LaVeck, G. D., eds., 
Human Sexuality and the Mentally Re- 
tarded, New York, Brunner/Mazel, 1973, 
p. 15-28. 


According to Freud’s schema of five phases of 
psychosexual development — oral, anal, phallic, 
latency, and genital — MR experience each of 
these stages of growth just as the normal person 
does, except for developmental lags that may be 
due to physical (chromosome anomalies, inborn 
metabolic errors, genetic aberrations, cortical in- 
sults) or psychological causes (weak ego, indif- 
ference to environment or environmental depriva- 
tion, thought disorders, defective self-concept). 
Developmental lags make it more difficult for the 
MR to abandon ideas of infantile omnipotence and 
usually affect his capacity for involvement with 
things and people and his ability to learn and to 
love. The MR’s limitations make it more difficult 
for him to separate emotionally from his parents. 
Sexual exploration by the adolescent MR may 
arouse anxiety in his parents and lead to severe 
punishment. A test of sex role recognition indi- 
cated that many sexually retarded adolescent 
males identify with work tasks commonly re- 
garded as female and with the female role; there 
were also indications that MR_ psychosexual 
development patterns come at a later stage than 
normal adolescents’. Results of the Family Rela- 
tions Test suggest that MR cannot express sexual- 
ized feelings, possibly because they do not experi- 
ence themselves as objects of affection. MR who 
were not inhibited in sexualized family feelings 
were also more responsive to other people, al- 
though they did not seem to be genitally oriented. 
Perhaps wider opportunities for the MR in all 
normal adolescent activities would bring his 
psychosexual development closer to the normal. 
(10 refs.) - N. Jarvis. 


New York Medical College 
New York, New York 
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1530 MONEY, JOHN W. Some thoughts on 
sexual taboos and the rights of the re- 
tarded. In: De la Cruz, F. F.; & LaVeck, G. 
D., eds., Human Sexuality and the Men- 
tally Retarded, New York, Brunner/Mazel, 
1973, p. 3-11. 


Personal observations of conjugal arrangements in 
a leper colony and permissive attitudes toward 
homosexual relationships in a crowded state inst 
for MR created an appreciation of the sense of 
harmony and comfort such arrangements bring the 
permanently institutionalized. If such arrange- 
ments are to exist, MR must be educated in sex 
behavior. The problem of education involves the 
question whether to use explicit pictures, which 
seems to challenge a deeply ingrained taboo 
against sexual representations in our society. Peo- 
ple who hope to help MR toward the development 
of rewarding sexuality must transcend such taboos 
and develop a nonjudgmental attitude toward their 
charges, while at the same time helping the MR to 
develop their own moral standards. (3 refs.) - NV. 
Jarvis, 


Johns Hopkins University and Hospital 
Baltimore, Maryland 


1531 DEISHER, ROBERT W. Sexual behavior 
of retarded in institutions. In: LaVeck, G. 
D., & De la Cruz, F. F., Human Sexuality 
and the Mentally Retarded, New York, 


Brunner/Mazel, 1973, p. 145-152. 


A survey of a representative sample of ward 
personnel in a residential facility for the MR in 
California and one in Washington State sought to 
determine the kinds of sexual behavior prevalent 
among the residents‘ and the attitudes of the 
personnel, including controls they would impose. 
Only mildly or moderately MR were involved. 
Twenty-one male and 29 female employees re- 
sponded to the questionnaire. Only 25% felt that 
MR should not be permitted to express sexual 
feelings; only 6 percent felt that masturbation 
should not be allowed. Thirty-seven percent would 
stop a resident found masturbating, but only 12% 
would punish a MR for such activity. Eighty-eight 
percent felt that heterosexual contact should be 
allowed, 65% of these believing that this should be 
of a social nature only. Approximately half the 
respondents would stop kissing or petting by a 
heterosexual MR couple; 86% would stop such 
activity observed in a homosexual couple. Seventy- 
five percent of the Washington respondents would 
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prohibit homosexual activity, as opposed to 56 
percent of the California respondents. Ninety 
percent felt that MR should receive as much sex 
education as they were capable of absorbing. 
Sixty-three percent felt that the inst had a specific 
attitude toward residents’ sexual behavior. Sixty 
percent said sexual intercourse should not be 
permitted, even if pregnancy could be prevented, 
but 80% felt that contraceptive information 
should be made available. The survey indicated 
that staff attitudes in the main reflect personal 
feelings rather than inst policy, and that MR have 
little opportunity for sex life in inst. (1 ref.) - NV. 
Jarvis, 


University of Washington 
Seattle, Washington 


1532 DE LA CRUZ, FELIX F.; & LAVECK, 
GERALD D., eds. Human Sexuality and 
the Mentally Retarded, New York, Brun- 
ner/Mazel, 1972. 347 p. $8.95. 


Edited by a special assistant for pediatrics and the 
director of the National Institute of Child Health 
and Human Development, these proceedings of a 
conference to consider the sexuality of the MR in 
its social aspects range over psychosocial develop- 
ment and sex education; physical and biological 
aspects of sexuality; institutional and community 
attitudes, practices, and policies; and new direc- 
tions for research and experimental programs. 
CONTENTS: Some thoughts on sexual taboos and 
the rights of the retarded; The psychosexual 
development of the retarded; Sexual behavior of 
the mentally retarded; Sex education of the 
mentally retarded in institutions and community; 
Physical and biological aspects; Contraception for 
the mentally retarded; current methods and future 
prospects; Effects of changing sexuality on the 
gene pool; Sexual behavior of retarded in institu- 
tions; Human sexuality in a halfway house; Com- 
munity attitudes toward sexuality of the retarded; 
Marriage and mental handicap; The moral and 
ethical implications of human sexuality as they 
relate to the retarded; Legal restrictions on sexual 
and familial relations of mental retardates — Old 
laws, new guises; Sexual behavior; Research per- 
spectives; some socio-cultural research considera- 
tions; Mental retardation and sexuality: some 
research strategies; Development of sex education 
in Denmark; Changing trends, attitudes, and values 
on premarital sexual behavior in the United States; 
Premarital sexual experience and postmarital 
sexual behavior. - NV. /arvis, 
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DEVELOPMENTAL ASPECTS—Psychodiagnostics 


1533 GORDON, NORMAN G. The Trail Making 
Test in neuropsychoiogical diagnosis. /our- 
nal of Clinical Psychology, 28(2):167-169, 
1972. 


The clinical utility of the Trail Making Test (TMT) 
was investigated with 28 nonorganic and 28 
organic brain-damaged Ss. While a cut-off score of 
12, as recommended from the original standardiza- 
tion data, resulted in a large number of false 
positives, 75% of Ss in each group could be 
identified correctly by means of a cut-off score of 
9 credit points (Parts A and B) on the TMT. Errors 
in diagnosis were found to be age-related in both 
groups but were related to education only in the 
organic group. The significant relationship 
between TMT scores and age suggested that age 
norms, and perhaps education norms, would in- 
crease the accuracy of prediction of the TMT. (6 
refs.) - B. J. Grylack, 


VA Hospital 
Allen Park, Michigan 


1534 STORMS, LOWELL H. Relationships 
among patients’ emotional problems, neu- 
rologists’ judgments, and _ psychological 
tests of brain dysfunction. Journal of 
Clinical Psychology, 28(1):54-60, 1972. 


One hundred and fifty-eight consecutive admis- 
sions to a neurology ward were diagnosed as 
brain-damaged or not by 2 neurologists and were 
administered a battery of psychological tests to 
confirm the diagnoses. The tests were the Graham- 


Kendall Memory for Designs, the Grassi Block 
Substitution Test, the Spiral After-effect Test, and 
Wechsler Adult Intelligence Scale Vocabulary, and 
the Minnesota Multiphasic Personality Inventory. 
The judgments of the neurologists correlated .73, 
and they agreed on the probable presence or 
absence of brain damage in 78% of cases, but 
linear and curvilinear multiple regression, discri- 
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minant functions, cluster analysis, and configural 
rules all failed to show any relationship between 
these judgments and psychological tests. However, 
when a positive finding on any of 3 tests or 
positive findings on any of 3 tests and/or border- 
line findings on 2 tests were taken as evidence of 
brain dysfunction, the tests of brain dysfunction 
were associated with the outcome of neurological 
laboratory procedures. Among patients considered 
to have brain damage by both neurologists, 
psychological tests tended significantly (p<.05) to 
be negative for the somatizing patients and posi- 
tive for the nonsomatizing but emotionally dis- 
turbed patients. When somatizers misled the neu- 
rologists, they tended to have negative tests and 
laboratory procedures. The tests employed were 
found to be primarily a complement to neuro- 
logical evaluation. (13 refs.) - B. /. Grylack. 


UCLA Center for the Health Sciences 
Los Angeles, California 90024 


1535 DONNELLY, EDWARD F.; DENT, 
JAMES K.; MURPHY, DENNIS L.; & 
MIGNONE, ROBERT J. Comparison of 
temporal lobe epileptics and affective dis- 
orders on the Halstead-Reitan Test Bat- 
tery. fournal of Clinical Psychology, 
28(1):61-62, 1972. 


Thirteen Ss with temporal lobe epilepsy and 13 
depressed and manic-depressed Ss were adminis- 
tered the Category, Tactual Perception, Seashore 
Rhythm, Speech Perception, and Tapping Tests of 
the Halstead-Reitan Battery. With relatively uni- 
form intergroup variability, 54% of the epileptics 
and 69% of the affectives were scored as having 
mild to severe brain damage. The fact that these 
groups obtained mean Impairment Indices of .59 
(SD = .06) and .59 (SD = .05), respectively, indi- 
cated that this index apparently was of little value 
for differentiating between groups traditionally 
considered to have brain damage and those who do 
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not. It was suggested that psychotically depressive 
and manic-depressive Ss seemed to produce a 
differential effect on the index similar to that 
observed with schizophrenics. A possible explana- 
tion of the apparent similarity on the Halstead- 
Reitan Battery between brain-damaged groups and 
those with schizophrenia and affective disorders 
may be a degree of cerebral dysfunction common 
to all 3 groups. (7 refs.) - B. /. Grylack. 


National Institute of Mental Health 
Bethesda, Maryland 


1536 WATSON, CHARLES G. Cross-validation 
of a WAIS sign developed to separate 
brain-damaged from _ schizophrenic 
patients. Journal of Clinical Psychology, 
28(1):66-67, 1972. 


The DeWolfe Wechsler Adult Intelligence Scale 
(WAIS) profile pattern sign was cross-validated 
through the use of WAIS data on 40 organic and 
40 schizophrenic patients from the Knoxville, 
lowa, VA Hospital and on 50 members of each 
diagnostic group from the St. Cloud, Minnesota, 
VA Hospital. All Ss were males under age 60. 
Diagnoses made on the basis of DeWolfe’s sign 
were not related to ward diagnoses among either 
the recent admissions, old admissions, or com- 
bined groups at the St. Cloud hospital (X? = .10, 
33, and .37, respectively, all dfs= 1), while chi 
squares for the short-term, long-term, and com- 
bined samples at the Knoxville hospital were 8.29, 
10.99, and 18.06, respectively (all dfs = 1 and all 
ps<.01). The percentages of correct categoriza- 
tions among the Knoxville group were 65% for the 
short-term organics, 80% for the short-term schizo- 
phrenics, 90% for the long-term organics, and 60% 
for the long-term schizophrenics, 75% of the 
organics and 72.5% of the schizophrenics being 
categorized correctly over both groups. The study 
indicated that the utility of the DeWolfe sign in 
the separation of schizophrenics from_ brain- 
damaged patients was dependent upon local fac- 
tors and that local cross-validations should precede 
the clinical use of the sign in any setting. (7 
refs.) - B. J. Grylack. 


VA Hospital 
St. Cloud, Minnesota 


1537 GORDON, DONALD A.; & FOREHAND, 
REX. The relative efficiency of abbrevi- 
ated forms of the Stanford-Binet. Journal 
of Clinical Psychology, 28(1):86-87, 1972. 


The accuracy of the Alpern-Kimberlin and 
Terman-Merrill abbreviated forms of the Stanford- 
Binet was compared with that of the full-scale 
tests with normal children. Both short forms 
correlated above .96 with the full-scale test. The 
relative accuracy of each short form differed as a 
function of the Ss’ ages, both short forms being 
significantly (p<.025) more accurate with children 
under age 6 than with those over age 6. (3 
refs.) - B. J. Grylack. 


University of Oregon Medical School 
Eugene, Oregon 


1538 BOLL, THOMAS J.; & REITAN, RALPH 
M. The comparative intercorrelations of 
brain-damaged and normal children on the 
Traii' Making Test and the Wechsler- 
Bellevue Scale. /ournal of Clinical Psychol- 
ogy, 28(4):491-493, 1972. 


The degree of correlation between the Wechsler- 
Bellevue Scale, Form | (WBI) and the modified 
Trail Making Test (TMT) was investigated with 27 
children with verified brain damage and 27 con- 
trols. The mean CA was 146.6 months in the 
brain-damaged group and 143.2 months for the 
controls. The 34 possible coefficients of correla- 
tion were computed within each group, and 
Fisher’s z scores were used to compare coefficients 
between groups. Of the 34 Wechsler versus TMT 
correlations for the paired groups, 9 differed 
significantly, whereas only 1 or 2 might have been 
expected on the basis of chance. The 1Q measures 
produced an apparently disproportionately large 
number of significant differences between the 
paired coefficients. It seemed that any possible 
influence of the variable age adjustment included 
in the conversion from summary weighted scores 
to 1Q scores would not be sufficient to explain the 
overall differences in  intertest relationships 
between children with and without brain damage. 
It is possible that there is a qualitative difference 
between groups with respect to the kinds of 
abilities that are tapped by these psychological 
tests. (13 refs.) - B. /. Grylack. 


University of Washington 
Seattle, Washington 
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1539 SAND, PATRICIA. Neuropsychological 
test performance before and after symp- 
tom removal in a child with Guilles de la 
Tourette syndrome. Journal of Clinical 
Psychology, 28(4):596-600, 1972. 


An extensive neuropsychological test battery was 
administered to a boy aged 9 years 11 months who 
was diagnosed with the Guilles de la Tourette 
syndrome. The Wechsler Intelligence Scale for 
Children, Reitan-Indiana Neuropsychological Test 
Battery, Wide Range Achievement Test, and 
Bender-Gestalt were administered early in treat- 
ment, while symptoms were still present, and 7 
months later, at which time the child was receiving 
.25mg of Haloperidol 3 times daily and symptom 
removal had occurred. In general, the boy’s per- 
formance was consistent with superior intellectual 
ability. If brain lesions were present, they had to 
be in regions that did not directly mediate the 
motor, perceptual, language, and problem-solving 
performances sampled, Fast response times across 
a variety of tasks were characteristic whether he 
was on or off medication controlling behavioral 
symptoms. The tic behaviors associated with the 
syndrome apparently did not have a systematic 
negative effect on his concentration and coor- 
dination within test activities prior to symptom 
removal. Haloperidol in the dosage used did not 
appear to impair intellectual efficiency signifi- 
cantly. (13 refs.) - B. J. Grylack. 


University of Washington 
Seattle, Washington 


1540 SPELLACY, FRANK; & BLACK, F. WIL- 
LIAM. Intelligence assessment of language- 
impaired children by means of two non- 
verbal tests. Journal of Clinical Psycho- 
logy, 28(3):357-358, 1972. 


The comparative effectiveness of the Arthur Adap- 
tation of the Leiter International Performance 
Scale (LIPS) and the Peabody Picture Vocabulary 
Test (PPVT) was assessed with 96 language- 
impaired children (CA 41 to 120 months). The 
mean IQ for the LIPS was 84.9 and for the PPVT, 
68.8, both showing a significant moderate correla- 
tion (r= .57, p<.001). The LIPS yielded much 
higher scores, however, and this difference was 
present at each age level sampled. The PPVT, 
purporting to measure a language aspect of intelli- 
gence (vocabulary) without verbal report, averaged 
16 points lower than the LIPS with this group, a 
finding consistent with the diagnosis of central 
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language impairment and providing support for 
construct validity of the PPVT. An average score 
derived from both tests was found to provide an 
estimate of current 1Q comparable to that which 
might be obtained by the Wechsler Intelligence 
Scale for Children or the Stanford-Binet, whereas 
the difference between the LIPS and PPVT may 
indicate current language deficit. (3 refs.) -B. /. 
Grylack. 


1541 BRADLEY, BETTY HUNT. Responses to 
action pictures of two groups of mentally 
retarded subjects. Rehabilitation Litera- 


ture, 33(12):362-365, 1972. 


Sixty residential MRs with MAs ranging from 3 
years 6 months to 7 years 8 months, IQs from 18 
to 64, and CAs from 9 years 3 months to 33 years 
1 month were used in a study of discrimination of 
colored action pictures. Ss were divided into 2 
groups paired on perceptual functioning in relation 
to visual motor tasks; the groups were matched for 
CA, MA, and IQ. The basic experimental design 
consisted of a matched pairs comparison, 116 
colored pictures of varying size and illustrating 
different types of actions being administered 
individually to all Ss. The data indicated that Ss 
with severe visual motor problems scored signifi- 
cantly lower than those with minimal visual motor 
perceptual deficits. MA for both groups and IQ for 
the minimally visual motor handicapped were 
related to successful identification of pictures, 
while CA did not seem to be an important 
variable. Ss with minimal perceptual deficits had 
specific problems with verbal perseverance and 
extraneous comments, which affected their ac- 
curacy at times. (10 refs.) - B. J. Grylack. 


Columbus State Institute 
Columbus, Ohio 


1542 SACHS, DAVID A. WISC changes as an 
evaluative procedure within a _ token 
economy. American Journal of Mental 
Deficiency, 76(2):230-234, 1971. 


The Wechsler Intelligence Scale for Children 
(WISC) was found to be a satisfactory instrument 
for assessing progress in a special education ciass 
for the handicapped which was operated on the 
basis of a contingency economy. The 8 children 
who participated in the token economy situation 
were evaluated on the WISC at the beginning, 
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middle, and end of the classroom year. Each child 
daily received an individualized program geared to 
continually increasing, in small increments, his 
intellectual functioning in various areas. As mea- 
sured by the WISC, the mean IQ increased from an 
original 67.73 to 80.50 by year’s end. Six of the 8 
children showed a change in Full-Scale 1Q of 
greater than 10 points. It was concluded that the 
actual improvement in cognitive functioning of 
children participating in the token economy ar- 
rangement was accurately reflected in the WISC 
scores. (7 refs.) - N. Mize. 


New Mexico State University 
Las Cruces, New Mexico 88001 


1543 SILVERSTEIN, A. B. Reliability and con- 
stancy of anew measure of intelligence for 
institutionalized retardates. American 
Journal of Mental Deficiency, 
76(2):257-258, 1971. 


Data from two samples of inst MR Ss at the Pacific 
State Hospital were used to compare both the 
ratio IQ (as determined by Form L or M of the 
Binet) and deviation IQ to a new measure of 
intelligence recently developed by Fisher and 
Zeaman, K. The findings suggest that in terms of 
reliability and constancy, tested over a 6-7 yr 
period, the K scale is superior to the two other 
traditional intelligence measures. Other possible 
advantages of K, such as concurrent or predictive 


validity, have yet to be investigated. (3 refs.) - N. 
Mize. 


Pacific State Hospital 
Pomona, Calif. 91768 
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1544 BOROSKIN, ALAN; & GIAMPICCOLO, 
JAMES S., JR. Effect of staff ethnocen- 
trism on the rating of self-help skills of 
minority group mentally retarded patients. 
American Journal of Mental Deficiency, 
76(2):249-251, 1971. 


Ethnocentrism among staff members at the Fair- 
view State Hospital for the SMR and PMR was 
found not to influence adversely their behavior 
ratings of minority group patients. The study 
divided a sample of 195 hospital patients into 3 
ethnic groups: Mexican-American, Negro, and Cau- 
casian. The patients were rated on the Fairview 
Self-Help Scale (FSHS) by those staff members 
best acquainted with their everyday behavior. The 


ethnocentrism of the 46 staff personnel involved 
in the study was measured by using a modified 
scale adapted from Adorno. Correlation studies of 
the results clearly demonstrate that even where 
staff bias was present among the Fairview staff, 
minority group patient scores on the FSHS were 
not significantly influenced by rater ethnocen- 
trism. If anything, whatever bias was present 
tended to elevate rather than depress scores. (5 
refs.) - N. Mize. 


Fairview State Hospital 
Costa Mesa, California 92626 


1545 TSENG, M. S. Factors differentiating train- 
able mentally deficient from physically 
handicapped clients in vocational rehabili- 
tation settings. Rehabilitation Literature, 
34(6):168-172, 1973. 


Forty-one trainable mentally deficient and 76 
physically disabled Ss were compared for self- 
evaluation, perceived reality, and objective reality 
pertaining to their personal attributes and work 
performance in an_ institutionalized vocational 
rehabilitation setting. The 2 groups were equiva- 
lent in terms of CA and personality factors, except 
intelligence, as measured by the 16 Personality 
Factor Questionnaire Form B. Trainable mentally 
deficient Ss differed from their physically handi- 
capped counterparts in that it was more difficult 
for them to assess their own personal attributes as 
accurately as they evaluated work performances. 
Moreover, they had significantly lower personal 
veracity and relatively lower ecological veracity, 
and the difference between personal and ecological 
veracity for these Ss was not as profound as that 
for the physically handicapped Ss. (15 refs.) - B. /. 
Grylack,. 


West Virginia University 
Morgantown, West Virginia 26506 


1546 LANDERS, WILLIAM F.; BALL, 
STEVEN E.; & HALCOMB, CHARLES G. 
Digital skin temperature as a physiological 
correlate of attention in nonretarded and 
retarded children. American Journal of 
Mental Deficiency, 76(5):550-554, 1972. 


Changes in digital skin temperature (SKT) were 
monitored for 10 normal and 10 EMR Negro 
males. During 1 adaptation and 2 noise periods, 
“white noise” was the only stimulation available. 
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In the 2 film periods, the S could view a movie if 
he moved his head up to the viewing slot. A 
split-plot analysis of variance design was per- 
formed on the total 1,000 data points obtained. 
The results indicated no significant differences 
between nonretarded and MR Ss, either in terms 
of overall mean temperature or of SKT changes 
within experimental periods. Digital SKT decreases 
were considered to occur reliably in both groups in 
response to changes in environmental stimulation 
produced by alternating periods of white noise and 
a movie. The data also suggested that these 
decreases were greater and continued to decrease 
for a longer period of time after the onset of the 
film than after the onset of the white noise. (14 
refs.) - B, J. Grylack, 


Texas Tech University 
Lubbock, Texas 79409 


1547 BRICKER,DIANE D.Imitative sign training 
as a facilitator of word-object association 
with low-functioning children. American 
Journal of Mental Deficiency, 
76(5):509-516, 1972. 


Twenty-six inst MR children were given a 90-item 
2-choice discrimination test in order to determine 
the effect of a sequence of imitative-sign, sign- 
word, and sign-object training on the development 
of labels as discriminative stimuli for choice 
between objects. Mean CA for the experimental 
and control groups was 12.70 and 11.62, respec- 
tively; mean social quotient was 32.09 and 30.23, 
respectively. Following administration of the pre- 
test to both groups, the experimental Ss received 
an imitative-sign, sign-word, and sign-object phase 
of training with word-object association probe 
tests administered between each phase. The con- 
trol group received the probe tests without any 
intervening training. The posttest consisted of a 
replication of the 90-item word-object discrimina- 
tion test using the object’s name to indicate the 
correct choice. Analysis of the changing scores 
from the pretest to the posttest revealed a reliable 
difference in favor of the experimental Ss, suggest- 
ing that the training procedure operated as a 
facilitator for the development of word-object 
association with these children. The obtained 
results appeared to justify expanded examination 
of the use of motor movements or manual signing 
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as an educational technique for children with 
severe language handicaps. (5 refs.) - B. /. Grylack, 


George Peabody College 
Nashville, Tennessee 37203 


1548 MEYERS, C, E. Psychometrics. In: Wortis, 
Joseph ed. Mental Retardation and 
Developmental Disabilities. An Annual Re- 
view, Vol. 5, New York, Brunner/Mazel, 
1973, pp. 25-54, 


This review of the theory and practice of clinical 
psychometrics as applied to MR provides an 
overall picture of the current status of various 
standardized instruments and delves briefly into 
some of the more controversial issues surrounding 
the psychometrics field. The major uses of psycho- 
metrics findings in the MR area include diagnostic 
classification, etiological diagnosis, appraisal for 
placement in treatment programs, descriptive in- 
formation for data banks, establishment of be- 
havior scores to help determine the effects of 
treatment, study of adjustment dynamics, and 
research. A brief description of available standard- 
ized instruments divides those most commonly 
used into two major categories, measures of 
abilities (intelligence) and measure of nonaptitude 
attributes (such as personality and interests), and 
reviews the interpretive theory and_ scoring 
mechanisms for each. The problems in interpreting 
1Q in cases of MR and the effect that the 
sometimes arbitrary intelligence classifications 
have on the development of public school pro- 
grams are discussed in some detail. Additionally, 
controversial issues in the psychometrics field 
centering primarily around unresolved etiological 
questions in MR, problems of test bias and 
differences in accepted theories of intellect are 
given special attention. (82 refs.) - N, Mize. 


1549 CARTAN, SUE. Use of the Queensland 
Test in the subnormal population. Austra- 
lian Journal of Mental Retardation, 
1(8):231-234, 1971. 


The relatively new Queensland Test (QT) is 
described, and its usefulness for subnormal chil- 
dren and adults is considered. Instructions are 
given by mime for the test, which requires no 
verbal response and includes as subtests the Knox 
Cube Imitation Test, the heads test, the Passalong 
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test, the form assembly test, and the pattern 
matching test. Correlations between QT and other 
more verbal tests are presented and suggest the 
subnormal’s relative strength in practical tasks. 
From the correlation with teacher ratings, the QT 
proved a better predictor of classroom functioning 
and performance than WAIS, WISC, or S-B scores. 
(10 refs.) -O. Shoemaker. 


Basil Stafford Training Center 
Wacol, Queensland, Australia 4067 


1550 HARRISON, ROBERT H.; & BUDOFF, 
MILTON. A factor analysis of the Laurel- 
ton Self-Concept Scale. American Journal 
of Mental Deficiency, 76(4):446-459, 
1972. 


One hundred and thirty-seven items of the Laurel- 
ton Self-Concept Scale (LSCS) and all of the 23 
Bialer Locus of Control Scale for Children (IE 
Scale) items were administered to 172 special class 
and inst EMR children. Their responses to the 160 
items were intercorrelated and then factor 
analyzed by the principal components method. 
Three different varimax rotations, for 11, 29, and 
38 factors, were interpreted, and the 3 sets of 
rotated factor scores were then correlated. The 
study demonstrated that the LSCS was factor 
analyzable when appropriately administered to an 
EMR population, the factors being themselves 
interpretable, and small factors grouping into 
larger factors in ways that made psychological 
sense. (7 refs.) - B. /. Grylack. 


Research Institute for Educational 
Problems 
Cambridge, Massachusetts 02139 


1551 HARRISON, ROBERT H.; & BUDOFF, 
MILTON. Demographic, historical, and 
ability correlates of the Laurelton Self- 
Concept Scale in an EMR sample. Ameri- 
can jfournal of Mental Deficiency, 
76(4):460-480, 1972. 


Scores obtained by 172 young teenage EMRs on 
the Laurelton Self-Concept Scale (LSCS) were 
correlated with a wide variety of demographic, 
historical, and learning competence measures in 
order to determine the validity of factors derived 
from the LSCS. Older children were found to 
direct anger and criticism at themselves, while 
younger children directed these feelings outwards. 
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EMR girls felt more socially stigmatized by their 
EMR status than boys did. In general, Negroes 
appeared to identify with the underdog and to 
reject items which would indicate their superiority 
to others. Family instability appeared to make 
perceived competence in peer relationships man- 
datory and to create a fair amount of depression. 
Ss who had been seriously ill or who had physical 
defects presented themselves as being more ade- 
quate, more pleasing, more believing in the good 
opinions of peers, more troublemaking, and less 
comfortable with elders than their healthy peers 
did. Kohs’ learning potential status scores corre- 
lated negatively with maladjustment and friendli- 
ness, the most intellectually disabled reporting 
themselves to be the most socially and emotionally 
handicapped. The study indicated that high threat 
areas evoked denial more than low and that low 
intelligence was more associated with denial than 
was high. (7 refs.) - B. /. Grylack. 


Research Institute for Educational 
Problems 
Cambridge, Massachusetts 02139 


1552 ENGEL, RUDOLF; & FAY, WARREN. 
Visual evoked responses at birth, verbal 
scores at three years, and IQ at four years. 
Developmental Medicine and Child Neu- 
rology, 14(3):283-289, 1972. 


The relationship between visual evoked response at 
birth, 3 measures of speech and language at age 3, 
and Stanford-Binet scores at age 4 was investigated 
with a sample of 828 3-year-olds and 1,046 
4-year-olds. Sex was the largest single factor 
contributing significantly to test results, with girls 
performing better than boys. Articulation of initial 
and final consonants at age 3 was significantly 
greater in children who had shown shorter 
latencies of evoked potentials in the neonatal 
period. In contrast, the measure of verbal compre- 
hension which assesses symbolic functioning of the 
3-year-olds was not predicted by neonatal visual 
evoked response latency. Similarly, there was no 
significant correlation between Stanford-Binet test 
outcome at age 4 and neonatal visual evoked 
response measurements. The findings provided 
support for the use of the neonatal visual evoked 
response as a predictor of subsequent motor 
development but not of symbolic or intellectual 
development. (17 refs.) - B. /. Grylack. 


University of Oregon Medical School 
Portland, Oregon 97201 
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1553. GRAY, O. P. The Denver Scale. Develop- 
mental Medicine and Child Neurology, 
14(5):666-667, 1972. 


Although the use of the Denver Developmental 
Screening Test (DDST), an alternative to the 
Sheridan developmental tests which can be used 
longitudinally or laterally to assess an infant’s 
development, appears an uncomplicated matter, it 
has been shown that regular retraining and super- 
vision of personnel and periodic efficiency checks 
are necessary to obtain reliable results. A 1971 
reappraisal of data originally from 1967 involved a 


comparison of the DDST and the Bayley Infant 
Scale and Stanford-Binet Form LM and a subse- 
quent revision of the DDST to yield greater 
agreement in the broad areas of normal, question- 
able, or abnormal development. The revised 
method of assessing delay in passing test items 
resulted in a drop in the number of overreferrals 
from 21 to 11%. The new method of assessment of 
results has yielded a test-retest reliability of 97%. 
(S refs.) - B. J. Grylack. 


Welsh National School of Medicine 
Heath Park, Cardiff CF4 4XW, Wales 


TREATMENT AND TRAINING ASPECTS—Educational 


1554 LEFROY-OWEN, PETER. Moral and reli- 
gious education for children with special 
needs: an introduction and bibliography. 
(Bulletin of the Association for Religious 
Education, Supplement 10.) Warwickshire, 
England, Highcroft House, 1972, 44 p. 
£0.40. 


The moral and religious development of excep- 
tional children has been neglected systematically 
by serious educators in the field of special educa- 
tion. General references and an annotated bibliog- 
raphy provide sources on which to base a 
meaningful program of moral and religious instruc- 
tion for handicapped children. - B. /. Gry/ack. 


London University Institute of Education 
London University, England 


1555 JOHNSON, WARREN R. Sex education of 
the mentally retarded. In: de la Cruz, Felix 
F.; & LaVeck, Gerald D. Human Sexuality 
and the Mentally Retarded, New York, 


Brunner/Mazel, 1973, p. 57-66. 


Nearly all people are ‘mentally retarded” with 
respect to sex, since sex IQ and general IQ 
apparently do not correlate highly. The subject 
matter of sex education cannot be regarded as 


subject matter in the usual educational sense, and’ 
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teachers of sex are likely to be conflict-ridden and 
bewildered themselves in sexual matters. Since sex 
education will not fulfill its purpose without direct 
education and counseling, teachers should have 
mastered the basic subject matter, be aware of the 
characteristics of their pupils, have come to terms 
with their own sexuality and the technical and 
vulgar languages of sex, and be aware that the goal 
of sex education is not to eliminate all sex 
response. Sex education for the MR is a challenge 
which, if met, will give them a major resource for 
improving the quality of their experience of life. 
(S refs.) - N, Jarvis. 


Syracuse University 
Syracuse, New York 


1556 GORDON, SOL. A response to Warren 
Johnson. In de la Cruz, Felix F.; & 
LaVeck, Gerald D. Human Sexuality and 
the Mentally Retarded, New York, Brun- 
ner/Mazell, 1973, p. 67-70. 


Attitude and good will are more important than 
technical qualifications in teachers of sex educa- 
tion to the MR. Such education should communi- 
cate that: masturbation is normal; direct sexual 
behavior should take place only privately; preg- 
nancy is a risk for the sexually mature and active; 
contraception should be used unless the couple 
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wants and is capable of caring for a baby; sexual 
intercourse is reserved for those 18 years old and 
above; adults should not be permitted to use 
children sexually; heterosexual expression is the 
most effective prophylactic for homosexuality; 
sexual behavior between consenting adults should 
be their own business, unless there is risk of 
bringing an unwanted child into the world. 
Teachers should perhaps work toward greater 
acceptance of abortion and voluntary sterilization 
for MR. - N. Jarvis. 


Syracuse University 
Syracuse, New York 


1557 CURRAN, W.jJ. Rights for the retarded: a 
landmark decree. American Journal of 
Public Health, 62(2):264-265, 1972. 


In a class action on behalf of all MR children in 
the state, the Pennsylvania Association for Re- 
tarded Children successfully sued to force the 
public school system to provide free public educa- 
tion for all MR children appropriate to their 
learning capacities. Violation of the due process 
and equal protection clauses of the Fourteenth 
Amendment of the U.S. Constitution and ref- 
erence to the fact that all MR children can benefit 
from education were cited in the plaintiff’s argu- 
ment. Since the suit ended in a consent decree, no 
written opinion of the court was handed down in 
regard to the background and general legal princi- 
ples of the case, thereby mitigating the potential 
national impact of the decision. Nevertheless, the 
decree firmly and clearly orders equality in educa- 
tion for the MR and a halt to the arbitrary labeling 
of some MR children as “uneducable.” (4 
refs.) - K. Der. 
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1558 FRASER, WILLIAM. Modifications of lan- 
guage situations in an institution for pro- 
foundly retarded children. Developmental 
Medicine and Child Neurology, 
14(2):148-155, 1972. 


Forty-nine PMR children in a residential! facility 
with developmental ages ranging from 50 to 129 
weeks who showed disproportionate language re- 
tardation were tested individually and in a group 
with a normal and reduced language corpus to 
ascertain whether naming behavior would be en- 
hanced. The experiment aimed to compare a 


referent learning situation involving normal gram- 
mar and optional transformations, and both situa- 
tions (being taught at personal, ‘mother-distance’) 
with a learning of familiar objects at ‘non-mother’ 
or group distance. A reduced language corpus of 
pivot-open character did not significantly aid the 
acquisition of referents by the Ss, but an indivi- 
dual 30-minute session, whether of pivot-open 
character or normal language character on the part 
of the trainer, did induce considerable referent 
learning, in particular in those over MA 50 weeks. 
The personal language training techniques were 
significantly superior to group techniques in Ss 
between 50 and 102 weeks. (21 refs.)-B. /. 
Grylack, 


Lynebank Hospital for Mental Defectives 
Dunfermline, Scotland 


1559 BARHAM, JEFFREY. Nature study activ- 
ities with severely subnormal children. 
Forward Trends, 15(1):29-32, 1971. 


Experience in offering nature study activities to 
SMR children reveals that this is an effective 
beginning to more difficult learning processes, 
such as reading. Various natural materials (leaves, 
footprints, twigs, flowers, berries, stones, and 
agricultural products) were used with a group of 
such children enrolled in a junior training center to 
provide training in form perception, hand-eye 
motor coordination, visual copying, visua! 
memory, completion and closure, appreciation of 
visual rhythms, visual sequencing, temporal 
sequencing, visual discrimination, and auditory 
sequencing and rhythm. (4 refs.) - A. C. Ryon. 


1560 JEFFREE, DOROTHY M. A language 
teaching programme for a mongol child. 
Forward Trends, 15(1):33-38, 1971. 


A language teaching program was developed and 
used in improving the ability to communicate in 
an 8-year-old mongol girl, providing useful in- 
formation for others involved in teaching of the 
severely subnormal. A complete intellectual evalu- 
ation was first made via use of a standardized test 
battery, and 5 basic teaching methods were used in 
a systematic and structured manner to increase 
both the quality and quantity of her language. 
These approaches were delivered in a deliberately 
varied program for maximum understanding and 
motivation. The methods included presentation of 
action pictures to increase ability to use verbs; 
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drawing pictures to encourage nonverbal expres- 
sion and verbal description of the pictures; experi- 
menter-drawing of pictures, followed by the 
child’s description of them; presentation of story 
pictures to encourage development of sentences 
with subject, verb, and object; and use of moving 
pictures. (4 refs.) - A. C. Ryon. 


University of Manchester 
Manchester, England 


1561 BRADLEY, BETTY HUNT. The effects of 
institutionalization upon prescriptive 
teaching for the moderately mentally re- 
tarded. Australian Journal of Mental Re- 


tardation, 1(5):150-153, 1971. 


Prescriptive teaching, or systematically applying 
diagnostic information in teaching, requires that 
the teacher determine long and short range goals 
for each child, know what program demands are 
made on the child outside the classroom, know 
what the child knows and needs to learn, know 
about learning techniques, motivation techniques, 
and procedures for teaching specific tasks. Inst 
moderately MR adolescents present problems in 
social behavior with the opposite sex, and separa- 
tion by sex is not recommended. The teacher of 
moderately MR residents needs extensive know- 
ledge of research on learning and specific know- 
ledge of functional opportunities for the child, and 
she should avoid becoming routinized by the inst 
situation. (7 refs.) - O, Shoemaker. 


Columbus State Institute 
Columbus, Ohio 43223 


1562 WELLESLEY PUBLIC SCHOOLS. Early 
identification of children with potential 
learning disabilities, Title VI Project, 
1968-1970, Final report. Wyatt, Gertrud 
L. Wellesley, Mass, January, 1971. 21 p. 
Early identification and early training of 
children with potential learning disabilities, 


Title | Project Nos. 71-317-049 & 
71-317-183. Wyatt, Gertrud L. & Loomis, 
Elaine F., 16 p. 


A program of early identification and intervention 
in developmental delay or deviation and of train- 
ing or counseling children and parents in a 
prekindergarten project and in the kindergarten 
year was initiated in the Wellesley Public School 
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system. The project involved preschool questions 
for parents, diagnostic tests, and parent counseling 
where indicated. Approximately 27% of the pre- 
school children showed some form of development 
deviation, and preschool speech and language 
therapy was followed up in kindergarten. Work- 
shops with teachers and staff helped make them 
aware of the developmental problems. The project 
helped effect a change in the adults’ (parents’ and 
teachers’) perception of a child. Instead of being 
baffled and frustrated by a child’s behavior, after 
screening and consultation they saw it in a new 
light, becoming more tolerant and encouraging the 
child in specific areas. In the Title | preschool 
project, 24 of 43 children screened needed training 
of some sort. The training of both children and 
mothers covered such areas as speech and language 
development, visual, motor, and auditory develop- 
ment, and behavior management. A spring play 
group and a summer prekindergarten program 
helped the children to prepare for school and 
provided language, auditory, and motor training 
for those children whose needs had been iden- 
tified. Continuity of such a program is desirable, 
but it is difficult with State-funded projects of this 
sort. (19 refs. and 8 refs., respectively) - O. Shoe- 
maker, 


Wellesley Public Schools 
Wellesley, Mass. 


1563 EEDLE, J. H. The world crisis in education 
and the handicapped. Forward Trends, 
15(1):19-22, 1971. 


A worldwide crisis presently exists in provision of 
education for the MR, particularly in the newly 
developing countries. In these countries, special 
governmental programs must be designed and 
implemented to meet these needs, both as a 
humanitarian duty and as an effort which will 
result in economic benefit. Reports from Western 
countries which have substantial educational and 
vocational training services for the handicapped, 
both mental and physical, support the view that 
provision of such opportunity reduces the govern- 
mental cost of supporting persons who could be 
reasonably self-sufficient with specialized help. 
The national organization must first determine its 
priorities and the best strategy for meeting the 
needs of its handicapped citizens, including mak- 
ing the most effective use of finances and man- 
power. Vocational training in particular is man- 
datory if the confidence of the handicapped and 
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their communities is to be gained. (14 refs.) - A. C. 
Ryon. 


1564 HART, R. W. Helping language develop- 
ment. Special Education, 60(4):18-20, 
1971. 


The Centre for Language Development in Worces- 
tershire, England, assesses children referred from 
primary schools and selects suitable pupils for play 
therapy, educational therapy, environmental struc- 
turing, and operant conditioning. All 4 approaches 
to helping the noncommunicating child are inter- 
linked, no one method being sufficient in itself. In 
play therapy, the progression of training is from 
the nondirected to the directed, as the children 
adjust to their new setting. In environmental 
structuring, the direct manipulation of their 
environment becomes even more pronounced, and 
more specific methods of eliciting language and 
social behavior are introduced. Operant condition- 
ing involves a sophisticated use of environmental 
structuring, aimed at modifying behavior. Educa- 
tional therapy aims to help the children set and 
achieve realistic academic and social goals and, at 
the same time, to bring order into their lives. - B. 
J. Grylack, 


Warley Education Authority 
Worcestershire, England 


1565 MORGAN, J. H. D.I.Y. at Dinsdale Park 
School. Special Education, 60(4):21-23, 
1971. 


An audiovisual aids department with home de- 
signed teaching machines was developed recently 
at Dinsdale Park Residential School (Darlington, 
England) for junior educationally subnormal boys 
and girls. Each pupil spends approximately 3 hours 
weekly in the audiovisual aids room working on 
programs designed to reinforce the work he does 
in the classroom. Work in the audiovisual aids 
room is part of a highly structured school time- 
table in which pupils move from specialist to 
specialist according to subject. Observations have 
indicated that this approach to the teaching of the 
disadvantaged educationally subnormal child is 
very successful. Moreover, it is with the clumsy, 
aggressive, and maladjusted pupils that the system 
has proved most effective. - B. /. Grylack. 


Dinsdale Park Residential School 
Darlington, Co. Durham, England 
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1566 BUSBY, GEOFFREY. More views on sex 
education. Special Education, 60(4):29, 
1971. (Letter) 


It is important that sex education be made 
available to the handicapped child, in view of the 
fact that foolhardy actions by this type of 
individual are potentially much more disastrous 
than those taken by his normal counterpart. All 
other alternatives necessitate an encroachment on 
the free will of the handicapped. In general, any 
idea of creating communities for the disabled, 
where abnormality is the norm, is contrary to the 
needs of the handicapped and would only make it 
more difficult for them to gain the friendship and 
help of their fellow men. - B. /. Grylack. 


Oakwood Further Education Centre 
Kelvedon, Essex, England 


1567 Parliament: Education of mentally handi- 
capped children. British Medical Journal, 
2(5755):231, 1971. 


As a result of the British Parliament’s passage of 
the Education Act of 1970, which took effect on 
April 1, 1971, mentally handicapped children 
previously determined unfit for public education 
were brought into the educational system: the 
number of mentally handicapped children re- 
ceiving special education in Great Britain is now 
over 87,000. The Department of Education and 
Science was given the new responsibility of educat- 
ing over 35,000 children who were previously not 
within the school system. New special schools 
were formed; teacher training programs were 
adopted; and an overall review of the entire 
nursery and primary educational system for MRs is 
underway. Interested parliamentarians have 
offered a number of observations regarding the 
need for dealing separately with the different 
kinds of mental handicaps; the importance of early 
diagnosis; the previous trend to overlook the 
educability of MRs; and the necessity for further 
research into prevention of retardation, for treat- 
ment at infancy in order to reduce the severity of 
the handicap, and for prenatal screening for 
certain congenital and inherited conditions. - A. C. 
Ryon, 
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1568 TALKINGTON, LARRY W.; & HALL, 
SYLVIA M. Response cost effects on 
echoic responding of mentally retarded. 
Australian Journal of Mental Retardation. 
6(1):188-190, 1971. 


The response cost hypothesis, that a penalty for 
incorrect responding may be a strong motivationa! 
force, was investigated in a group of MR. Specifi- 
cally, its effects on verbal production in compari- 
son to a response reward condition for correct 
answering were assessed. Inst Ss were selected on 
the basis of a low-verbal classification and pre- 
tested for echoic responding. Three groups were 
formed, 2 receiving 1 of the 2 experimental 
treatments, and the third acting as a control. The 
results support previous studies by Talkington and 
others using this motivational approach and are 
generally given a failure-avoidance interpretation. 
The implications for remedial speech training of 
the MR _ using such a negative reinforcement 
method are significant. (14 refs.) -A. C. Ryon. 


Fairview Hospital and Training Center 
Salem, Oregon 97310 


1569 FOX, JOSHUA. Sex education—but for 
what? Special Education, 60(2):15-17, 
1971. 


Too frequently the discussion of approaches to sex 
education is carried on without any regard for the 
life that handicapped children will lead as adults. 
At issue is the acceptable range of behavior open 
to handicapped individuals in residential schools 
and centers. Whether or not the handicapped 
should be allowed the same sexual activity as 
normal persons is controversial, but there is no 
doubt that the handicapped feel the same 
emotions and sexual arousal. - B. /. Gry/ack. 


1570 SHIELDS, JOAN. The Paget system at 
Pathways. Special Education, 60(2):11-14, 
1971. 


The Paget system, a systematic sign language, was 
introduced with success with a group of children 
with communication difficulties. Originally in- 
tended as a means for teaching language to the 
deaf, the system differs from other sign languages 
for the deaf in that it does not involve finger 
spelling but signs, which are themselves based 
upon a group of 21 standard hand postures. 
Comparison of the progress of children initially 
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taught language by finger spelling and those taught 
the Paget system from the outset showed greater 
success among some Paget students. One of the 
most striking results of using the system has been 
the increase in conversation between children. - B. 
J. Grylack. 


Condover Hall School 
Shrewsbury, England 


1571 GOLDBERG, I. IGNACY. Human rights 
for the mentally retarded in the school 
system. Mental Retardation, 9(6):3-7, 


1971. 


In the light of denials of the human rights of MRs 
within the school system, several legal actions have 
been undertaken to challenge current practices and 
approaches. Recently, 4 major cases were directed 
at challenging the legality of placement of children 
in classes for MRs on the basis of an IQ test which 
is prejudicial to children whose native language is 
other than English. Although educational oppor- 
tunities are available to more MR children in more 
areas of the United States and in greater variety 
than ever before, true integration of the special 
class unit within the regular school has not yet 
been achieved. The principles of positive presump- 
tion, of due process, and of instrumental protec- 
tion of rights, in particular, have been violated 
generally in relation to MRs and need to be 
reasserted as the underlying basis of all human 
rights and of special rights applicable to the MR. 
(17 refs.) - B. J. Grylack. 


Teachers College, Columbia University 
New York, New York 


1572 HALLET, PATRICIA; SYPE, M. SUSAN; 
& GATES, JANE K. A language-based 
curriculum for the mentally retarded. Men- 
tal Retardation, 9(6):9-12, 1971. 


A curriculum guide consisting of experiential 
activities based upon the normal language develop- 
mental sequence was devised for teaching 30 SMR 
and PMR students. The Ss, screened and divided 
into 3 groups according to their listening and 
language abilities, rotated daily through language, 
fine motor, and gross motor activity periods. The 
ability of the members of the 3 teaching teams to 
be both flexible and sensitive was of primary 
importance for the success of the program; 
teachers had the opportunity to plan and evaluate 
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the program in accordance with the needs of each 
student, and they were encouraged to expand or 
modify lessons as they saw fit. (2 refs.)-B. /. 
Grylack. 


Trudeau Regional Day Care Center 
for the Mentally Retarded 
Warwick, Rhode Island 


1573 BROWN, RAYMOND C. Teaching effi- 
ciency of a responsive versus a nonrespon- 
sive environment. American Journal of 
Mental Deficiency, 76(2):225-229, 1971. 


The measurement of teaching efficiency in a 
responsive, multisensory environmental system as 
compared with a nonresponsive environment failed 
to show any significant differences between the 
two in learning effectiveness. The investigation 
divided 60 inst MR children (mean IQ 53.3) into 
an experimental and a control group. All Ss were 
taught twice, using the Edison Responsive En- 
vironment in the experimental group and conven- 
tional classroom methods in the other. Pre- and 
post-test scores measured gains in word recogni- 
tion, and a statistical analysis of these figures was 
used as the basis for determining relative teaching 
efficiency. While the original hypothesis was not 
supported — that MR children taught in a respon- 
sive environment would learn reading more effi- 
ciently than would those taught in a nonresponsive 
situation — it was observed that the responsive 
system was more efficient in the sense that the 
same amount of material was learned in less time. 
(5 refs.) - N. Mize. 


325 Molasses Lane 
Mount Pleasant, S.C. 29464 


1574 SCHUSTER, SHEILA O’DONNELL; & 
*GRUEN, GERALD E. Success and failure 
as determinants of the performance predic- 
tions of mentally retarded and nonretarded 
children. American Journal of Mental 
Deficiency, 76(2):190-196, 1971. 


A study of 24 noninst MR children in special 
education classes and of 48 matched MA and CA 
controls compared the effects of success and 
failure as each child predicted his performance 
level on a school-related task. The success or 
failure experiences were experimentally con- 
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trolled, using 6 trials of either simple or difficult 
vocabulary words, and the Ss in each group were 
randomly assigned to one of two experimental 
conditions: success first or failure first. Results 


supported previous studies in demonstrating that 
experimentally induced success or failure can nave 


consistent and reliable effects on children’s per- 
formance predictions. Success experiences lead to 
a raising of performance estimates, while failure 
experiences lower performance predictions. In 
contrast to previous investigations, however, the 
MR children in this study did not differ signif- 
icantly from their MA controls in their initial 
estimates, their mean performance predictions, or 
the variability of their performance predictions. 
Both the MR group and MA controls set higher 
estimates across trials than did the CA-matched 
group. Previous assumptions that MR children 
experience a great deal more failure and hence 
have lower success expectancies should be re- 
evaluated in light of these findings. (27 refs.) - N. 
Mize. 


*Purdue University 
Lafayette, Indiana 47907 


1575 BUDOFF, M.; MESKIN, J.; & HARRI- 
SON, R. H. Educational test of the learn- 
ing-potential hypothesis. American Journal 
of Mental Deficiency, 76(2):159-169, 1971. 


Results of experiments with a group of children 
from similar social backgrounds in special and 
regular junior high school classes have indicated 
that grouping students according to Kohs’learning- 
potential (L-P) status provided a better prediction 
of their ability to profit from instruction on a lab 
science course than did either the traditional IQ or 
class placement. The study data indicated that 
high scorers and gainers with IQs in the EMR range 
gain as much as low achieving children of higher 
1Q from a curriculum, such as the one in electric- 
ity, which is highly motivating and which em- 
phasizes learning by the manipulation of materials, 
thus minimizing the adverse effects of poor read- 
ing skills. Prior to the start of the twice weekly 
classes, all students were individually administered 
the Kohs learning-potential assessment and an 
electricity test. Three major study groups were 
composed of Ss taught in special class, special class 
nontaught Ss, and a regular classroom group. 
Comparison of pre- and post-test scores of the low 
achieving fraction in the regular class sample with 
scores of the special class Ss supported the original 
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hypothesis that the high able L-P Ss in the special 
classes are educationally rather than mentally 
retarded and thus can profit from suitable instruc- 
tion. (4 refs.) - NV. Mize. 


Research Institute for Educational Problems 
Cambridge, Massachusetts 02139 


1576 DOHERTY, EDWARD. [no title] Special 
Education, 60(3):27, 1971. (Letter) 


The problem of how or whether to approach 
questions of sex with the handicapped in not so 
much an issue of sex education as of moral 
education. References to what is allowed and 
acceptable for these individuals only beg the 
greater question of whether society has any right 
to place the handicapped in a situation where they 
have to be ‘allowed’ to do what they wish. A 
renewed emphasis on a fuller and more human 
approach to sex in terms of personal relationships 
may prove of most benefit to the handicapped by 
enabling them to place in a proper perspective 
such difficult subsidiary issues as masturbation and 
pornography. - 8. /. Grylack. 


Oakwood Further Education Centre 
Kelvedon, Essex, England 


1577 GARRETT, 
second opinion. 
60(3):16-17, 1971. 


JOHN. Sex education: 
Special Education, 


Physically handicapped children should receive the 
same sex education as their normal peers, and 
when they are in residential schools they are 
entitled to as much freedom in their emotional life 
as the nonhandicapped enjoy. The approach used 
to discuss aspects of sexual behavior with these 
children should not be one of piousness or shock 
and anger; rather, rational explanations should be 
made which will be understood fully and accepted. 
In view of the need for better provision of 
boarding accommodations for physically handi- 
capped young men and women, it is important 
that communities for the disabled should be built, 
where the emotional needs of the members can be 
satisfied by means which will be acceptable within 
these communities. - B. /. Grylack, 


a 
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1578 MITCHELL, MARIETTE. Differences in 
educational needs. Special Education, 
60(3):12-14, 1971. 


Although SMR and EMR children are both taught 
acceptable social behavior, ways of correcting or 
compensating for specific disabilities, and the skills 
they will need in adult life, the differences in the 
kinds and degrees of their disabilities and in the 
lives they will lead after school demand different 
approaches to their education. The teacher of the 
SMR is dealing with children for whom the need 
to develop practical skills is even greater than it is 
with their EMR counterparts. Most of the learning 
of the SMR is at sensory-motor, perceptual, and 
linguistic levels. The teacher must provide a highly 
structured program in which skills are taught 
through as great a variety of opportunities for 
action and sensory experiences as_ possible. 
Developing and improving the speech and language 
of these children demands knowledge of the 
normal sequence of language development and 
systematic and consistent instruction according to 
a definite plan based upon this knowledge. In all 
aspects of learning, the teacher must be flexible, 
imaginative, self-critical, and competent to deter- 
mine the level of functioning of each child. - B, /. 
Grylack, 


1579 DEARTH, BEVERLY J.; KINGSLEY, 
RONALD F.; & LAUGHTON, REGIN- 
ALD. Teacher supervisory functions in 
TMR_ programs. Mental Retardation, 
9(5):41-43, 1971. 


Teachers in the 14 counties in Ohio employing 10 
or more teachers in County Community Class 
Programs for the TMR and the 14 administrators 
of these counties were surveyed to compare their 
perception in viewing relevant issues related to 
their respective functions in TMR programs. One 
hundred and sixty-five teachers and all the adminis- 
trators returned the questionnaires. Both groups 
agreed that lesson plans should be required and 
evaluated, but teachers reported that lesson plans 
were evaluated in only 43% of the cases where 
they were required; administrators reported a 
100% rate of evaluation in all cases where plans 
were required. In contrast to administrators, who 


contended that teacher participation was 100% in 
program development and planning and that all 


schools had some kind of program planning, 29.6% 
of teacher respondents indicated that they either 
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were not included in program development or that 
no identifiable program planning existed. Com- 
munication was perceived as a major problem area 
by both groups but was perceived by teachers 
more specifically as a problem within the school. 
(6 refs.) - B, /. Grylack. 


Portage County Board of Mental Retardation 
Portage County, Ohio 


1580 SCOTT, E. J. An aid in perceptual training. 
Special Education, 60(1):27, 1971. 


An easily constructed tracing board which can be 
used for the Frostig Program for the Development 
of Visual Perception and other exercises saves 
time, money, and materials for the special educa- 
tion teacher. The apparatus consists of a piece of 
hardboard with a partial border and 2 stops of the 
same material. Construction of these boards would 
provide good experience in multiple production 
for adept senior pupils in schools for the educa- 
tionally subnormal or remedial departments. - B, /. 
Grylack, 


Special Day Class 
Harwich, Essex, England 


1581 LEVETT, LISBETH M. Discovering how 
mime can help. Special Education, 
60(1):17-19, 1971. 


Mime training was initiated at the Meldreth Train- 
ing School, near Royston, Hertfordshire (En- 
gland), as part of an experimental project with 
cerebral palsied, severely subnormal noncommuni- 
cating children. Mime required only gross move- 
ments on the part of the children and utilized 
spontaneous gestures as far as possible, and it was 
mastered successfully by some of the children. Of 
the 12 children taught mime, 12 understood what 
was required when the system was used with them, 
7 used it spontaneously to communicate, and 3 
used it in a limited way; a child with hemiplegia 
and another with severe emotional problems did 
not use it effectively. In order to introduce new 
words, the Systematic Sign Language system was 
implemented following mime, with striking success 
noted in certain cases. (4 refs.) - B. /. Grylack. 


Meldreth Training School 
Royston, Hertfordshire, England 


1582 THOMPSON, DAVID; & JOHNSON, J. D. 
Touch-Tutor at Hawksworth Hall. Special 
Education, 60(1):11-12, 1971. 


Experience with a teaching machine, the Touch- 
Tutor, at Hawksworth Hall Assessment Center, in 
Yorkshire, England, has proven its effectiveness in 
helping the staff by providing a one-to-one situa- 
tion for distractible children and, thus, by moti- 
vating the children. In general, the children were 
eager to use the machine and enjoyed individual- 
ized teaching, most of them showing an increased 
span of concentration. The children who pro- 
gressed the most quickly were typically those with 
the highest 1Qs (55 and higher) on the Columbia 
Scale and with higher language age scores on a 
picture vocabulary test (above 4 years). The 
evidence suggests that the Touch-Tutor is a 
promising technique for use with multiply handi- 
capped and subnormal children. (1 ref.)-B. /. 
Grylack, 


1583 SMOKOSKI, FRED J. The mentally re- 


tarded ARE different. Mental Retardation, 
9(5):52-53, 1971. 


Emphasis of the premise that the MR individual is 
more like a normal person than he is unlike one 
has resulted in a misunderstanding and mis- 
handling of many EMR children. Parental and 
legislative action has led to public school place- 
ment for the EMR child, placement which often 
occurs in an isolated setting under the guidance of 
a teacher who may be trained or untrained. The 
curriculum guides published for use by these 
teachers are potentially destructive to the educa- 
tion success of the EMR child, for there is no 
significant difference stressed from learning expec- 
tations for normal children. In view of failures 
with MR children, it is time to realize that these 


individuals are different, and it is time to apply the 


necessary modifications so that EMRs may be able 
to make more adequate adjustments. It is within 
the modified public school setting itself that the 
MR individual may eventually develop the abilities 
needed for successful living. - B. /. Grylack, 


University of Arizona 
Tucson, Arizona 
es 
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1584 FOSTER, ROBERT E. Media innovations 
and the severely retarded. Pointer, 
17(3):208-210, 1973. 


In view of the scarcity of available audiovisual 
materials for the instruction of SMR children at 
the Helen J. Stewart School in Las Vegas 
(Nevada), considerable attention was devoted to 
the development of materials and the creative use 
of available equipment. It was recognized that the 
single concept film loop was easy for the student 
to use, simple and inexpensive to program and 
produce, and provided immediate reuse of the 
concept and flexibility in its use for individual or 
group instruction; several films have been pro- 
duced by the staff. In the light of evidence that 
the teacher can program language developmental 
sequences effectively by fitting them to the 
individual needs of each child, the Audio Flash 
Card System was initiated and has proved a 
valuable part of the school instructional program. 
An adaptation of listening centers was developed 
whereby illustrations and key words from books 
the students read and hear are mounted on the 
bulletin board of the center, and the teacher tapes 
her own commentary. - B. /. Grylack., 


Helen J. Stewart School 
Las Vegas, Nevada 


1585 JENKINS, JOSEPH R.; GORRAFA, 
SHEILA; & GRIFFITHS, SALLY. 
Another look at isolation effects. Ameri- 
can Journal of Mental Deficiency, 


76(5):591-593, 1972. 


Eight EMR students (CA 6 to 11 years) were 
investigated for the effect of isolated study on the 
amount of assigned reading work accomplished. 
The design combined time-series observations with 
an experimental treatment. Four of the 8 followed 
the sequence Classroom (Week 1), Isolation (Week 
2), Classroom (Week 3) (Group CIC); the other 4 
followed the sequence Classroom (Week 1), Class- 
room (Week 2), Isolation (Week 3) (Group CCI). 
All completed more pages on each isolation day 
than on corresponding days in the classroom, and 
comparison of average daily performance for the 2 
groups further demonstrated the superiority of the 
isolation treatment. Eight of 8 Ss performed 
higher during isolation than during Week 1 in the 
classroom (p<.004, Sight Test); 7 of 8 performed 
better during isolation than during their second 
week in the classroom (p<.035, Sign Test). The 
data suggested that isolation was a potent variable 
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when work accomplished was the dependent vari- 
able. (4 refs.) - B. J. Grylack. 


New Mexico State University 
Las Cruces, New Mexico 88001 


1586 BROLIN, DONN. Preparing teachers of 
secondary level educationally subnormal. 
Forward Trends, 15(3):120-123, October 
1971. 


The recent increase in secondary level special 
education programs for the EMR has made new 
programmatic demands on the teaching staff. 
Significant trends toward integrating the educa- 
tionally subnormal into regular classes have only 
highlighted existing problems of widely diverse 
educational programs which differ greatly in their 
emphasis on a vocational or academic curriculum. 
While all teachers aim generally toward eventual 
community adjustment for the MR, secondary 
education programs to date have suffered from an 
overemphasis on academic instruction, a lack of 
teacher knowledge of vocational skills, evaluation, 
training, and placement techniques, and an insuf- 
ficient knowledge of MR among supporting school 
personnel. To enable the EMR to cope with a 
more complex society, teachers and programs |. 
must be reoriented to give greater emphasis to 
social and vocational considerations. A teacher- 
training program being developed at Stout State 
University in Wisconsin incorporates this changed 
role conception for teachers of the high school age 
MR and may well serve as a model for other 
university programs geared to meeting the voca- 
tional needs of the EMR student. (20 refs.) - N. 
Mize. 


Stout State University 
Menomonie, Wisconsin 


1587 McLEOD, J. Teacher education pro- 
grammes and certification procedures in 
several countries for teachers of excep- 
tional children. Forward Trends, 
15(3):115-117, October 1971. 


Different European countries vary greatly in the 
types of teacher education programs and certifica- 
tion procedures required for teachers of excep- 
tional children. In Britain, special education 
teachers are not required by law to have any 
different qualifications than those basically re- 
quired of any teacher. In both Belgium and the 
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Netherlands a distinction is made between ortho- 
pedagogues or educateurs and special education 
teachers. The educational preparation for these 
two professions is quite distinct. Unlike Poland, 
where the State institute of Special Pedagogy for 
teachers of exceptional children is not a university 
institution, comparable training for special educa- 
tion teachers in Czechoslovakia is carried out 
within the university system. Denmark’s teacher 
preparation requirements, also, show a slightly 
different pattern. (3 refs.) - NV. Mize. 


Department of Special Education 
Saskatchewan, Canada 


1588 VAN STRAUBENZEE, W. R. Special edu- 
cation in the next 15 years. Forward 
Trends, 15(3):96-99, October 1971. 


The next 15 years will undoubtedly see an 
intensified interest in the special education prob- 
lem and an increased recognition on the part of 
the public school system of its educational respon- 
sibilities toward the handicapped child. Early 
education and assessment will be emphasized to 
take advantage of the extraordinary possibilities 
for intellectual development common to early 
childhood. Efforts to integrate handicapped chil- 
dren in ordinary primary and secondary schools 
will increase, and further experiments with day 
schools for children suffering from a variety of 
handicaps will suggest potentially valuable arrange- 
ments for smaller communities in particular. Im- 
plementing these necessary changes will require a 
greater emphasis on adequate training for special 
education teachers, close work with parents, and 
further exploration of expanded uses for com- 
munity volunteers, - N, Mize. 


1589 BURT, CYRIL. “Forward!” be our watch- 
word. Forward Trends, 15(3):92-95, Octo- 
ber 1971. 


A retrospective look at developments in the 
psychological and educational treatment of the 


MR over the past 100 years in England shows that 
progress has been slow in comparison to advances 
made in other medical fields. The most important 
changes have occurred in the area of education for 
the EMR with conditions much improved over 
those the author recalls from his own childhood. 
Partly this improvement can be attributed to the 
more prominent role played by the psychologist 
and to more enlightened attitudes, generally, 
about the causes of MR. The basic need now, 
however, is to arouse the public conscience further 
and to make available adequate funds for con- 
tinued research in the field of educational sub- 
normality. - NV, Mize. 


1590 WORTIS, JOSEPH. Introduction: The role 
of education in mental retardation work. 
In: Wortis, Joseph, ed. Mental Retardation 
and Developmental Disabilities. An Annual 
Review. Vol 5, New York, Brunner/Mazel, 
1973, pp. xii - xvii. 


A review of developments in the MR field and of 
prevailing patterns in foreign countries, particular- 
ly, has provoked a reappraisal of the role of 
education in MR work. The situation in the United 
States, in contrast to the education-centered 
approach in the USSR, for instance, has seen an 
excessive emphasis on the medical dimension of 
MR work, Historically this situation has been 
carried over from the early days of the parents’ 
movement for help to MR children when MR was 
regarded as a type of medical handicap for which 
diagnosis and treatment could be provided in 
specially established clinics. More recently the 
changed understanding of this condition has 
shifted the emphasis toward providing a complex 
of integrated services — educational, medical, 
recreational, rehabilitative — in a single geographi- 
cal area. Despite bureaucratic resistance and other 
obstacles such as training and funding, the time 
seems ripe for the education profession, along with 
social workers and psychologists, to assume a 
much greater leadership role in this transitional 
period. - N, Mize. 
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TREATMENT AND TRAINING ASPECTS—Psycho-social 


1591 TOMARO, MALINDA S. Learning to live 
happily with Jimmy. Exceptional Parent, 


1(6):36-39, 1972. 


By patience, persistence, and firmness, an autistic 
twin is helped to acceptable behavior by his 
parents and family. Such techniques as verbalizing 
in simple terms what is going on, his own 
emotions, and cause and effect relationships in 
specific instances helped him to come out of 
withdrawal. Persistence and firmness are im- 
portant; failure of the family to respond in the 
same way to continued misbehavior encouraged 
the misbehavior. Praise or corrective action follow- 
ed good or bad behavior. Since he did not connect 
a spanking to an act, physical punishment merely 
made him withdraw more. Anticipating trouble 
can be helpful, as can reserving a room for the 
child where embarrassing but harmless behavior 
can be allowed. Continuous verbalizing to a 
nonverbal unresponsive child is difficult but im- 
portant, as is maintaining consistency in both 
words and deed in dealing with the child. -O, 
Shoemaker, 


1592 TALKINGTON, LARRY W.; HALL, 
SYLVIA; & ALTMAN, REUBEN. Com- 
munication deficits and aggression in the 
mentally retarded. American Journal of 
Mental Deficiency, 76(2):235-237, Sep- 
tember 1971. 


Seventy noncommunicating inst MR Ss, matched 
for age, sex, ability level, cottage assignment, and 
length of stay with another group of verbally 
communicating Ss, were rated significantly higher 
by supervisory ward personnel on a scale mea- 
suring the frequency of overtly aggressive be- 
havior. All 140 Ss were rated individually on 9 
behaviorally descriptive variables. The noncom- 
municating group was depicted as significantly 
more aggressive than their communicating counter- 
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parts on the following 5 variables: destroys prop- 
perty, tears own clothes, requires restraint, breaks 
windows, and is aggressive. These findings support 
those of previous studies which have linked a 
frustration-aggression pattern with a communi- 
cations deficit. Additionally, this same behavior 
pattern would seem to be consistent with an 
attention-getting component, although this dimen- 
sion needs to be further investigated. (14 refs.) - NV. 
Mize. 


Fairview Hospital and Training Center 
Salem, Oregon 97310 


1593 BAX, MARTIN. The active and the over- 
active school child. Developmental Medi- 
cine and Child Neurology, 14(1):83-86, 
1972. 


While the hyperkinetic syndrome is rare, over- 
activity is very common among children. Apart 
from a small group of hyperkinetic children, the 7 
main groups of overactive schoolchildren are those 
with psychiatric disturbances, usually neurotic or 
antisocial; those with specific learning difficulties; 
those exposed to inappropriate educational tasks; 
those from social backgrounds inappropriate to 
the educational system; those whose cultural 
background is inappropriate to the educational 
system; those exposed to inappropriate educa- 
tional milieu; and those with high drive. Some 
doctors may feel that the extension of medicine 
into these types of problems is not justified, yet it 
is the doctor who, with his individual approach to 
the problems and his need to diagnose, can play a 
valuable role in the school, helping teachers to 
approach children individually and to understand 
the nature of their problems. (5 refs.)-B. /. 
Grylack. 


Guy’s Hospital 
London S.E.1, England 
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1594. BERKSON, GERSHON. Behavior. In: 
Wortis, Joseph, ed. Mental Retardation and 
Developmental Disabilities, An Annual Re- 
view. Vol. 5, New York, Brunner/Mazel, 
1973, pp. 55-71. 


Since current behavior and its relationship to the 
standards of society are the critical focus for 
programming services for the MR, an adequate 
description of behavior disorders can lead to 
methods for improving functioning. In recent 
years the three concepts which have dominated 
thinking about MR regarding it as either low 
intelligence, as a retardation in mental growth, or 
as a specific defect or pathology in functioning - 
have been useful only as first steps in beginning to 
understand the real nature of developmental dis- 


orders. Recently there has been a healthy trend 
away from the implied prediction of success in 
certain situations and the often-inappropriate use 
of standardized intelligence tests and toward a 
theory of process analysis applicable to cases of 
MR. The resulting functionalist-behaviorist ap- 
proach now in vogue has redirected the emphasis 
in MR toward treatment and presently encom- 
passes the whole burgeoning area of operant 
conditioning, discrimination learning, paired 
associates, information theory, and storage and 
retrieval in memory. For the future, this emphasis 
on the analysis of specific process deficits tied to 
the development of techniques of behavior change 
in individuals seems to offer the most promising 
possibilities for amelioration of MR-associated 
developmental disorders. (58 refs.) - N. Mize. 


TREATMENT AND TRAINING ASPECTS—Occupational 


1595 JAMES, RAYMOND J. Rehabilitation of 
the dull-normal retarded. Australian /our- 
nal of Mental Retardation, 1(6):196-198, 
1971. 


The characteristics of 20 young people referred to 
an occupational rehabilitation service for assis- 
tance revealed that their intelligence level was in 
the dull-normal range and that they required 
special remedial treatment. The aim was to achieve 
maximum recovery of function, provide vocational 
training suitable for their capabilities, and help in 
securing jobs after completion of training. Six of 
the 20 were employed, while the others were 
receiving welfare. A higher than average incidence 
of psychiatric disorder (schizophrenia) was found 
in these Ss. Achievement of work was extremely 
important to each of them, and every effort was 
made to prepare them for it. For those who were 
rejected, a social work followup should be ar- 
ranged to encourage attendance at a sheltered 
workshop. (3 refs.) - A. C. Ryon. 


201 Wickham Terrace 
Brisbane, Queensland 4000 Australia 
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1596 BROWN, DENYS; & HANSON, ANN. 
Learning in a working day world. Special 
Education, 60(4):13-17, 1971. 


At a time when school leavers in depressed areas 
are still without employment, Ifield School in 
Kent, England, has initiated a work observation 
scheme for educationally subnormal boys and girls 
in their last year at school that leads optimally to 
job placement following their education. The 
object of the scheme is to familiarize the young 
school leaver with the demands and atmosphere of 
the work situation in general. It is not intended as 
a form of vocational training for any particular 
trade or company. The school has cooperated with 
the careers officer in ensuring that the youngsters 
are not poorly paid or exploited, by accompanying 
some of the dullest to their interviews. As far as 
the youngsters are concerned, the scheme has 
added a vital third dimension to their schoolwork 
as well as a valuable stimulus to greater application 


Pp 


and better attendance at school. - B. /. Grylace. 


Ifield School 
Kent, England 
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1597 COTTER, VANCE W. Effects of music on 
performance of manual tasks with retarded 
adolescent females. American Journal of 
Mental Deficiency, 76(2):242-248, Sep- 
tember 1971. 


A matched-pairs procedure, following the deter- 
mination of work performance on a simple manual 
task, was used to assign 16 moderately MR 
adolescent girls to either a contingent-music group 
or a noncontingent-music group. The study was 
constructed to determine the effects of preferred 
music on the work behavior of retarded Ss. Using 
the mean number of tasks completed per minute 
during the music and no-music periods in each 
session as criterion scores, the results showed that 
all Ss increased work production during periods 
when music was available and that contingent Ss 
worked significantly faster during music periods 
than did noncontingent Ss. The evidence suggests 
that the contingent music functioned as a power- 
ful, yet subtle, control on the girls while they 
performed repetitive tasks in a workshop environ- 
ment and should be considered for use generally, 
in the regular sheltered workshop setting. (15 
refs.) - N. Mize. 


Texas Women’s University 
Denton, Texas 76204 


1598 GOLD, MARC W. Stimulus factors in skill 
training of retarded adolescents on a com- 
plex assembly task: acquisition, transfer, 
and retention. American Journal of Mental 
Deficiency, 76(5):517-526, 1972. 


The effects of cue redundancy and overlearning on 
the acquisition of skills involving the assembly of a 
15-piece bicycle brake by 64 moderately MR and 
SMR adolescents enrolled in 4 sheltered work- 
shops and on the transfer of these skills to a 
24-pniece bicycle brake were studied. Half of the Ss 
worked with the parts of the training task brake as 
they came from the factory (Form-only), while 
the others worked with parts that were color- 
coded (Color-Form). All groups worked with the 
parts of the transfer task brake as they came from 
the factory (Form-only). The Form-only group 
required significantly more trials on the training 
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task than on the transfer task and significantly 
more trials on the training task than the Color- 
Form group on either task. An expected over- 
learning effect was not found. A 1-year retention 
study involving the retesting of 53 of the Ss on 
both tasks produced dramatic retention effects 
and supported the use of rigid criteria for original 
learning. (30 refs.) - B. J. Grylack. 


University of Illinois at Urbana 
Champaign, Illinois 61820 


1599 MCKERRACHER, D. W.; & ORRITT, C. 
P. Prediction of vocational and social skill 
acquisition in a developmentally handi- 
capped population: a pilot study. Ameri- 


can fournal of Mental Deficiency, 
76(5):574-580, 1972. 
Full-scale Wechsler Adult Intelligence Scale 


(WAIS) IQs, age and sex, acquisition of vocational 
skills, and duration within the training programs of 
the Vocational and Rehabilitation Research Insti- 
tute (VRRI) of the University of Calgary (Alberta, 
Canada) were recorded for 75 developmentally 
handicapped trainees within the Institute. Five 
factors with an eigen value greater than unity were 
extracted on the premise that only these values 
and the associated components were significant. 
Intelligence emerged as a completely separate 
factor, unrelated to length of training, sex, age, or 
total number of credits earned in the training 
program. Age was a variable with a slight predic- 
tion potential, with older Ss showing higher ability 
in information, comprehension, and vocabulary 
but poorer intellectual level in perceptual motor 
tasks involving manipulative dexterity, spatial or- 
ganization, and speed. Duration in the program 
was associated with credits earned. In regard to 2 
low social and vocational achievement variables, it 
appeared that males had a poorer prognosis than 
females in terms of credits earned, but females 
with short training experience were also poor; this 
finding suggested that females started more slowly 
than males but eventually surpassed them. (12 
refs.) - B. J. Grylack. 


University of Calgary 
Calgary 50, Alberta, Canada 
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TREATMENT AND TRAINING ASPECTS—Therapy 


1600 ROBLIN, RICHARD; & FRIEDMANN, 
THEODORE. | Untitled]. Perspectives in 
Biology and Medicine, 15(1):149-149, 
1972. (Letter) 


H. Vasken Aposhian’s article on treatment of 
genetic defects by genetic engineering techniques 
ignores the lack of vital information on human cell 
differentiation mechanisms and enzyme synthesis 
regulation which makes such efforts unpredictable 
and even dangerous. Gene therapy accomplished 
by DNA would be irreversible for the lifetime of 
the cell; so would side effects. Some genetic 
diseases can now be treated by diet; risk popula- 
tions for others can be detected through screening 
programs, and amniocentesis can detect genctic 
defects in utero. Existing facilities for screening 
and genetic counseling are as worthy of financing 
and expansion as expensive programs to develop 
genetic engineering techniques. (1 ref.) -N. Jarvis. 


Massachusetts General Hospital 
Boston, Massachusetts 


« 


1601 MCCRACKEN, GEORGE H., JR. Clinical 
pharmacology of gentamicin in infants 2 to 
24 months of age. American Journal of 
Diseases. of Children, 124(6):884-887, 
1972. 


Twenty-two infants 2 to 24 months of age 
received gentamicin sulfate intramuscularly in 
doses of 1.5 to 2.5mg/kg every 8 hours for a 
duration of 3 to 10 days for suspected infections. 
Gentamicin concentrations in serum following 
doses of 2.0 and 2.5mg/kg were within the desired 
therapeutic range of 2.5ug to 7.5ug/ml, peak levels 
following these doses being equal to or greater 
than minimal inhibitory concentrations of most 
gram-negative pathogens of infancy. There was 


4% | 


measurable antibiotic in serum for 8 hours after a 
dose, and accumulation was not observed after 
multiple doses administered for up to 10 days. The 
half-life of gentamicin in serum was inversely 
related to age, and values of approximatly 2.5 
hours in older infants were similar to the 2-hour 
half-life figures seen in adults. Urinary excretion of 
gentamicin correlated directly with rates of crea- 
tinine clearance. Urinary levels, ranging from 3ug 
to 478ug/ml, were considerably higher than the 
minimal inhibitory concentrations of most gram- 
negative pathogens. In doses of 2.0 to 2.5mg/kg 
gentamicin was well tolerated, and acute hema- 
tologic and renal toxicity were not observed. (13 
refs.) -B. J. Grylack. 


5323 Harry Hines Boulevard 
Dallas, Texas 75235 


1602 BAUMEISTER, ALFRED A.; & FORE- 
HAND, REX. Effects of contingent shock 
and verbal command on body rocking of 
retardates. Journal of Clinical Psychology, 
28(4):586-590, 1972. 


The efficacy of contingent electric shock and a 
contingent verbal command in the reduction of 
stereotyped rocking was tested with SMRs. Con- 
tingent shock clearly inhibited body rocking be- 
havior in 3 adult inst males, who were neither 
testable nor verbal, following a 14-day trial. The 
complete suppression of response rate was found 
to have persisted over an intervening 10-month 
period when follow-up was attempted with the 1 S 
available for retesting. After 12 daily sessions, 6 
male inst retardates with some verbal capacity 
were shown to cease rocking significantly follow- 
ing a verbal command. The study indicated that 
body rocking is a behavior which can be brought 
under rapid control by aversive consequences. 
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Both procedures may have implications for thera- 
peutic programming with chronic stereotypers, (13 
refs.) -B. J. Grylack, 


University of Alabama 
University, Alabama 35486 


1603 RUBIN, GERALD; GRISWALD, KAREN; 
SMITH, IRA; & DE LEONARDO, CON- 
CETTA, A case study in the remediation 
of severe self-destructive behavior in a 
6-year-old mentally retarded girl. /ourna/ 
of Clinical Psychology, 28(3):424-426, 
1972. 


A case study of a severely self-destructive 6-year- 
old MR female illustrates the effectiveness of 
social reinforcement methods based upon behavior 
modification theories with the so-called unreach- 
able child. The first step taken with the girl was to 
consider her behavior in terms of a hierarchy of 
pleasant to unpleasant activities that were already 
present in her life space, thus using the obsessive- 
compulsive features of her personality to her 
advantage. At all times the therapists worked from 
the relationship upward. As a result, the social 
aspect remained throughout the primary feature of 
the reinforcement schedule rather than a mere 
byproduct of it. (1 ref.) -B. /. Grylack. 


Glassboro State College 
Glassboro, New Jersey 


1604 BROWDER, J. ALBERT. Appropriate use 
of psychic drugs in school children. Amer- 
ican Journal of Diseases of Children, 
124(4):606-607, 1972. 


The growing public interest and anxiety con- 
cerning the psychopharmacologic use of drugs in 
schoolchildren in recent months stems primarily 
from a failure on the part of physicians to inform 
and educate families and schools adequately about 
the important medical factors involved in the 
therapeutic use of these drugs. The impetus for 
prescribing often arises from within the schools. 
Unfortunately, some physicians will respond to 
requests to medicate without even seeing the child 
or with a single brief interview with mother and 
child. The physician must have sufficient medical, 
social, and psychoeducational data to make a 
diagnosis, and only then can he determine appro- 
priate management. Whenever possible, an indica- 
tion to the family and school of the nature of the 
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child’s learning problems and of the anticipated 
effects and side effects of the prescribed drug 
should accompany the drug prescription. (11 
refs.) - B. J. Grylack. 


University of Oregon Medical School 
Portland, Oregon 97201 


1605 OH, WILLIAM; & KARECKI, HANNE. 
Phototherapy and insensible water loss in 
the newborn infant. American Journal of 


Diseases of Children, 124(2):230-232, 
NOV, 
Water balance studies were conducted with 12 
full-term — hyperbilirubinemic newborn treated 


with phototherapy, and a comparison was made 
with 14 normal infants not receiving phototherapy 
and 10 infants with jaundice not receiving photo- 
therapy. Birth weight, sex, and racial distribution 
were comparable for the 3 groups. The photo- 
therapy infants breathed faster than the other 
groups (average of 59 to 63 times per minute 
versus 44 to 46 in controls and 47 to 50 in 
jaundiced infants) and had a significantly greater 
stool water loss (0.80+0.15 versus 
0.30+0.12ml/kg/hr) and insensible water loss 
(2.4+0.2 versus 1.6+0.3ml/kg/hr) than the control 
infants (statistically significant at p<.05); these 
differences were also significant between the jaun- 
diced infants treated and not treated with photo- 
therapy (p<.05 in both instances). (14 refs.) - B. /. 
Grylack, 


Harbor General Hospital 
Torrance, California 90509 


1606 KUZEMKO, J. A.; & HARTLEY, S. Treat- 
ment of cerebral irritation in the newborn: 
double-blind trial with chloral hydrate and 
diazepam. Developmental Medicine and 
Child Neurology, 14(6):740-746, 1972. 


The comparative effectiveness of diazepam and 
chloral hydrate was assessed in a double-blind trial 
with 32 full-term neonates. All Ss were found to 
be excessively hyperactive, and two of the criteria 
of abnormal spontaneous movements, tremor, 
difficulty. with feeding, abnormal muscle tone, 
abnormal Moro reflex, persistent cry, neck retrac- 
tion, abnormal McCarthy reflex, and facial grimace 
were present in each. The diazepam-treated and 
chloral hydrate-treated groups were similar in 
duration of pregnancy, complications, abnormal 
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presentations, abnormal terminations, and average 
duration of labor. Of the 17 babies treated with 
chloral, 9 vomited, and excessive drowsiness in 4 
others hindered sucking (total 76.5%). Of the 11 
on diazepam, 4 vomited and 1 became drowsy 
(45%). The finding of a mean weight change 
between days 1 and 4 of -0.15kg in the chloral 
group as compared with +0.03kg in the diazepam 
group was significant (p<0.02). The drugs were 
equally effective in the treatment of the neonate 
with convulsions or cerebral irritation resulting 
from hypoxic brain damage, but since diazepam 
produces specific and selective anticonvulsant 
effects on the brain, it was preferred, given either 
orally or parenterally. (10 refs.) - B. /. Grylack. 


District Hospital 
Peterborough, PE3 6DA, England 


1607 TURNER, HAROLD. Your = dentist, 
examination and treatment. Exceptional 
Parent, 1(6):18-21, 1972. 


In this first of two articles, dental examination of 
the child at the age of 3 (or under if there are any 
marked abnormalities) and every six months there- 
after is urged; the examination should cover not 
only tecth but gums, jaws, and bite. The dentist 
should have a complete medical history including a 
list of any allergies, as well as a list of medication 
for any chronic illness. Information about a heart 
condition is especially important. Tell the child 
about dentists simply, and get the dentist to give 
detailed instructions on teeth care. -O. Shoe- 
maker, 


Boston University 
Boston, Mass. 


1608 TISCHLER, BLUMA; PATRIASZ, 
KLARA; BERESFORD, JANE; & BUNT- 
ING, ROSAMUND. Experience with peri- 
cyazine in profoundly and severely re- 
tarded children. Canadian Medical Assoc- 
iation Journal, 106(2):136-141, 1972. 


A 6-month double-blind study of pericyazine was 
undertaken with 15 PMR and SMR children (CA 6 
to 13 years, mean MA 1.9 years, mean IQ 19). The 
patients selected were among the most difficult 
management problems and displayed one or more 
Major symptoms of behavioral disturbances. Peri- 
cyazine was administered initially in a dosage of 5 
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or 10mg b.i.d. and was increased as necessary, 
75mg/day being the highest well tolerated dose 
and 39.3mg, given in divided doses, being the 
average daily dose after 6 months of therapy. 
Patients receiving pericyazine for 6 consecutive 
months required very little adjunctive medication 
and showed improvement on 23 items in a 30-item 
Behavioral Rating Scale. Six of 7 patients receiving 
placebo and then pericyazine required con- 
siderable amounts of adjunctive tranquilizing 
medication during the first month of placebo 
therapy. In the second half of the study, the final 
mean daily dosage of pericyazine for these patients 
was 34.2 mg. Twenty of the 30 items in the 
Behavioral Rating Scale remained static during the 
placebo phase, while most items improved with 
active pericyazine. (10 refs.) - B. /. Grylack. 


The Woodlands School 
New Westminster, British Columbia 


1609 TYMCHUK, ALEXANDER J. Token 
economy and motivating environment for 
mildly retarded adolescent boys. Menta/ 
Retardation, 9(6):8, 1971. 


A token economy program was instituted with 20 
mildly and moderately MR adolescent boys (CA 
12 to 18 years), including 5 with severe behavioral 
problems, 1 exhibiting autistic behavior, 1 with 
Down’s syndrome, and 2 with congenital brain 
damage. Preliminary results after 5 months of 
operation indicated that all but 1 boy, an autistic- 
like child who is now being involved on an 
individual basis, have improved significantly be- 
haviorally and socially over their pre-token 
economy behavior. A change in social status 
hierarchy has also been noted, with the weaker, 
less aggressive but more academically able subjects 
exerting more authority on the ward and being 
rewarded, whereas the stronger, aggressive boys 
ruled the ward to their exclusion before the 
program. - B. /. Grylack. 


1610 TRYBUS, RAYMOND J.; & LACKS, 
PATRICIA B. Modification of vocational 
behavior in a community agency for men- 
tally retarded adolescents. Rehabilitation 
Literature, 33(9):258-266, 1972. 


The applicability of operant techniques to voca- 
tionally related behavior was investigated with 19 
noninstitutionalized, moderately to SMR adoles- 
cents whose multiple behavioral problems and 
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very low levels of productivity prevented their 
participation in sheltered workshops. A token 
system to raise client production level constituted 
the major part of the training procedures. The 
only gadget used was a set of cueing lights, which 
accompanied appropriate behavior. A punishment 
condition was employed in only 1 case. The results 
demonstrated that operant techniques could suc- 
cessfully reverse work-interfering behaviors and 
simultaneously raise productivity levels. The find- 
ings also suggested that use of these techniques 
could mean the difference between an unproduc- 
tive, homebound person and one able to function 
in a more rewarding and productive situation in 
the community. Follow-up of the clients revealed 
that 9 were placed in sheltered workshops, where 
they were producing at rates typical for their 
shops and not exhibiting any unmanageable be- 
havioral problems; 7 others returned home or to 
the state hospital, and information was not avail- 
able on 3. While behavioral improvements accom- 
plished in the special environment could be trans- 
ferred back to the ordinary environment and be 
maintained there for some persons, in other cases 
maintenance of the improved behavior seemed to 
be dependent upon continuation of that improved 
environment, (16 refs.) - B. /. Grylack. 


Gallaudet College 
Washington, D.C. 


1611 THOMAS, RICHARD L.; & HOWARD, 
GAIL A. A treatment program for a 
self-destructive child. Menta/ Retardation, 
9(6):16-18, 1971. 

A 13-month intensive treatment program was 

implemented for modification of the self- 


destructive behavior of a boy residing in an 
institution for MRs. Through a variety of ap- 
proaches, the program altered the behavior so that 
the boy would no longer require the protective 
restraints or endanger himself physically. Through- 
out the program, the development of an inter- 
personal relationship was emphasized. The in- 
dividualized treatment was also successful in per- 
mitting increased opportunity for training and 
improvement of the boy’s skills. (2 refs.) -B. /. 
Grylack. 


University of Washington 
Seattle, Washington 
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1612 CORCORAN, JOHN W.; & BENDER, 
PAUL A. Stabilization of the retarded 
child for dental procedures. Menta/ Retar- 
dation, 9(6):26-28, 1971. 


A splinting and immobilizing appliance currently 
being used in orthopedic medicine can be utilized 
effectively in the dental situation to stabilize the 
MR and handicapped child. The appliance, which 
is molded instantly both to the body contours of 
the patient and to the dental chair, provides 
benefits of comfort to the patient and increased 
ability to properly control movements of the 
child. The apparatus can be adapted for another 
patient in minutes. (3 refs.) - B. /. Gry/ack. 


Medical University of South Carolina 
Charleston, South Carolina 


1613  BUDDENHAGEN, R. G. Until electric 
shocks are legal. Mental Retardation, 
9(6):48-50, 1971. 


Until such time as moral and legal safeguards 
against corporal punishment are set aside, the most 
likely alternatives are either the continued use of 
noncorporal punishment or the possible reduction 
of destructive behaviors by applying appropriately 
arranged contingencies of positive reinforcement. 
The use of most of the conventional substitutes 
for corporal punishment poses as many moral and 
legal problems as the use of corporal punishment 
does, although only the latter may be forbidden 
specifically by law. Positive reinforcement may be 
the most justifiable means tor controlling be- 
haviors in lieu of aversive stimulation. The fact 
that the overcrowding and understaffing of most 
institutions militate against the formulation of 
nonaversive means of control should not imply the 
sanctity of corporal punishment. (7 refs.) -B. /. 
Grylack, 


School District #3 
Kimberly, B.C. 


1614 BENASSI, VICTOR A.; & BENASSI, 
BARBARA J. An approach to teaching 
behavior modification principles to 
parents. Rehabilitation — Literature, 
34(5):134-137, 1973. 


A program based upon behavior modification 
principles was developed to teach parents how to 
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deal with the highly inappropriate or deficient 
behavior of their children. Three husband and wife 
sets and 3 wives were involved in the program. 
Contingency contracting procedures were em- 
ployed in which parents paid a nominal fee at the 
first meeting and proceeded to get their money 
back by earning tokens for attendance at meetings, 
assignments, and participation at meetings. The 
data clearly demonstrated that parents were ac- 
tively involved, as indicated by their successful 
completion of the 3 components of the contract. 
While the data did not show that it was a token 
system that maintained parents’ behavior, their 
statements suggested that such was the case. The 
methods implemented by the parents in the group 
setting were generally successful, especially in 
pointing to a possible direction rehabilitation 
centers may take. 


City University of New York 
New York, New York 


1615 SIDIROPOULOS, D.; VASSELLA, F.; 
SCHNEIDER, H. J.; & FERRAZZINI, F. 
Zur Therapie der angeborenen Zytomega- 
lie-virusinfektion (On therapy for con- 
genital cytomegalovirus infection), Hel- 
vetica Paediatrica Acta, 26(3):258-265, 
1971. 


A case of severe generalized cytomegalovirus infec- 
tion is reported with a therapeutic trial of 5- 
bromo-2-deoxyuridin (BDUR); BDUR was admin- 
istered intravenously during 5-day periods at 
monthly intervals in increasing doses of 65, 80, 
and 100 mg/kg bodyweight. Chorioretinitic areas 
increased in size and number, while the excretion 
of virus in the urine did not change significantly. 
The findings indicated that the production of 
specific immunoglobulin M antibodies in con- 
genital cytomegalovirus infection continues for 
several months after birth. Problems and param- 
eters involved with antiviral drug therapy over a 
period of more than one year are discussed. (29 
refs.) - B. J. Grylack. 


1616 ODHNER, CARL F. Human needs 
rehabilitation’s next thrust. Rehabilitation 
Literature, 34(3):76-79, 1973. 


In reality, rehabilitation concerns the preservation 
of human dignity and the restoration of individual 
freedom. Human needs of patients and all persons 
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include the capacity to function, to be active 
physically and mentally, to have social and emo- 
tional interaction with the surrounding world, and 
to have a feeling of purpose. In meeting human 
needs, rehabilitation programs must present oppor- 
tunities for the disabled to engage in constructive 
living, contributive living, and productive liv- 
ing. - B. J. Grylack. : 


Muhlenberg Medical Center 
Bethlehem, Pennsylvania 


1617 ROSE, G. K. Splintage for spina bifida 
cystica. Nursing Mirror and Midwives 
Journal, 133(8):20-23, 1971. 


Splintage requirements for spina bifida cystica 
patients differ according to the severity of the 
case. In the most serious cases, for which the 
Shrewsbury Splint is suitable, stabilization of the 
joints of the child is realized by the simplest 
apparatus designed to provide a double 3-point 
fixation, and swivel walking is achieved by means 
of a technical design which places the center of 
gravity of the child and the apparatus slightly 
forward of center of the bearing. Use of the 
Shrewsbury Splint by these children has resulted 
in improvement in their psychological outlook and 
that of their parents and the general health of the 
children. For the majority of children in a second 
group, further study of the modes of locomotion 
appropriate for them is needed. These children 
usually can and will walk only with a quadrupedal 
gait, their arms being extended by crutches to 
form acceptable forelimbs. Transplant of their 
strong flexor muscles may remove some of the 
strong motivating muscles in the quadrupedal 
position. - 8. /. Grylack. 


Orthopaedic Hospital 
Oswestry, Shrewsbury, England 


1618 RYNDERS, JOHN E.; & FRIEDLANDER, 
BERNARD Z. Preferences in institutional- 
ized severely retarded children for selected 
visual stimulus material presented as 
operant reinforcement. American Journal 
of Mental Deficiency, 76(5):568-573, 
1972. 


Seventeen male and 13 female inst SMR and PMR 
children (mean IQ 32.3, mean CA 5.3 years, mean 
MA 19.2 months) participated in a study of the 
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reinforcement value of pictorial sequences portray- 
ing intimate child-attendant caretaking activities. 
A color motion picture of attendant-child care- 
taking interaction, a series of black and white 
slides of the same caretaking, and a black and 
white slide, projected out-of-focus and designated 
as neutral, were presented as operant reinforcers in 
order to determine relative preferences. Ss were 
presented all paired combinations and permuta- 
tions of the stimulus materials over a 6-day trial 
period using an automated learning device called 
PLAYTEST. The color motion picture was pre- 
ferred significantly over the other 2 operant 
reinforcers. In addition, the color motion picture 
was preferred consistently across children. The 
reported data represented a convincing demonstra- 
tion of the validity of Piaget’s, Skinner’s, and 
White’s positions concerning the development of 
goal-directed behavior through operant reinforce- 
ment. (9 refs.) - B. /. Grylack. 


University of Minnesota 
Minneapolis, Minnesota 55455 


1619 TAKAHASHI, AKIHIKO. Japanese litera- 
ture and developments. In: Wortis, Joseph, 
ed. Mental Retardation and Developmental 
Disabilities. An Annual Review. Vol. 5, 
New York, Brunner/Mazel, 1973, pp. 
167-185. 


Developments over the past 10 years in the field of 
MR research in Japan, from the particular view- 
point of child psychiatry, are reviewed. Examined 
in particular are changes in the concept and 
definition of MR as reflected in the work of 
different researchers and problems in typology and 
classification, etiology, and symptomatology. In 
the future, certain needs emerge as clear focal 
points for continued research efforts. Theoretical 
and clinical research on the coordination of 
multidisciplinary teams for purposes of diagnosis 
and evaluation must be further investigated. Sys- 
tems of infant care to accommodate early detec- 
tion and early treatment and education must be 
developed. Medical and psychiatric treatment of 
the MR must be integrated into the total treat- 
ment network and community services expanded 
and reconceived. (71 refs.) - N. Mize. 


PROGRAMMATIC ASPECTS—Planning and Legislative 


1620 DAUNTON-FEAR, M. Some reflections on 
comparative legal provisions for the ment- 
ally retarded. Australian Journal of Mental 
Retardation, 1(7):199-204, 1971. 


Australian legal provisions and legislative trends 
dealing with the MR are discussed with compara- 
tive glances at legal provisions of other countries. 
Often statutes on mental health omit references to 
MR, and vexing problems of terminology from 
laws of different times and states confuse the 
picture, with such legal terms as jnte/lectually 
retarded, mentally defective, mentally ill, psycho- 
pathic disorder indicating a need for clearer 
statutory definition. English legislation has 
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abandoned the distinction between mentally ill 
and mentally defective, whereas the distinction is 
thought useful in America. Maintaining the rights 
of the MR presents various problems such as 
restrictions on guardians and occasional necessary 
denial of some rights, although the ideal of 
freedom is clear. Legal provisions for compulsory 
and voluntary hospitalization and detention vary 
widely, but the trend is for more voluntary and 
less compulsory hospitalization, and most Austral- 
ian states allow refusal of admission to those 
unlikely to benefit from hospitalization. There is a 
trend for provisions which isolate MRs from 
society as little as possible and yet give them some 
support, such as workshops, day clinics, guardian- 
ships, training centers, arrangements for boarding, 
and for leaves of absence. Legislators, however, 
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should not overestimate community concern and 
resources. (44 refs.) - O. Shoemaker. 


University of Adelaide 
Adelaide, S.A. 5000 Australia 


1621 DYBWAD, GUNNAR. Business as usual — 
no more. Exceptional Parent, 1(6):6-9, 
1972. (Editorial) 


Recent Federal Court orders in Pennsylvania and 
cases in Alabama and Massachusetts alter markedly 
the field of human services and affirm the right of 
every child to an education regardless of the 
severity of his disability. The new cases introduce 
the concept of present rights, which must be 
immediately exercised and safeguarded and cannot 
be delayed for fiscal or bureaucratic reasons. 
Superintendents of hospitals who are aware of 
abuses and do not intervene are now culpable and 
prosecutable, and school administrators must insti- 
tute a change to avoid court action. Further, the 
court has ordered that parents who have had to 
pay for day care for their children in place of the 
education the children are entitled to must be 
repaid for the day care fees. Parents of exceptional 
children should know the Pennsylvania case, know 
the background arguments, remind school admin- 
istrators of the court orders, and point out that 
organizations of parents, the professions, and the 
courts are in agreement on what must be 
done. - O. Shoemaker. 


Brandeis University 
Waltham, Massachusetts 


1622 BURT, ROBERT A. Legal restrictions on 
sexual and familial relations of mental 
retardates — old laws, new guises. In: De la 
Cruz, F. F., & LaVeck, G. D., eds., Human 
Sexuality and the Mentally Retarded, New 
York, Brunner/Mazel, 1973, p. 206-214. 


Laws imposing special restrictions upon sexual and 
family life for the MR — or for any clearly 
identified stigmatized group — violate the United 
States Constitution and present intolerable dangers 
of abuse and overuse. Such laws exist in many 
states, including 23 that have provisions for 
compulsory sterilization, but such statistics as we 
have indicate that their enforcement seems to be 
decreasing. But the contemporary tendency to 
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place the MR in the community rather than in inst 
introduces new dangers to their personal freedoms. 
Even if the Supreme Court invalidates all State 
laws on compulsory sterilization, which seems 
likely, statutes on child abuse and neglect may be 
applied discriminatorily toward MR living in shel- 
tered homes supported by public funds. Adminis- 
trators responsible for introducing MR into com- 
munity life thus have an obligation to defend their 
clientele, preferably by special plans for intensive 
child-rearing services. The increasing acceptability 
of therapeutic abortion raises the problem of 
consent of the MR mother to the operation and 
possible consequent abuse of guardianship laws. 
Parental decisions of the MR to retain a child or 
surrender it for adoption must sometimes be 
overridden by legal authorities for the good of the 
child; this power must be maintained even though 
it will not always be applied with sensitivity. (18 
refs.) - N. Jarvis. 


University of Michigan 
Ann Arbor, Michigan 


1623 PAYNE, RUDOLPH. Treating the ment- 
ally subnormal. British Medical Journal, 
2(5752):48-49, 1971. (Letter). 


The passage by Parliament of the Mental Health 
Act of 1959, which places mentally subnormal 
persons on the same basis as medical and surgical 
patients in regard to eligibility for hospitalization 
and treatment, has a serious limitation. Although 
its intent. was to end discrimination against the 
mentally retarded, a problem could arise if such a 
person, over the age of 21, loses parental support 
and requires hospitalization, but refuses volun- 
tarily to be admitted. Under the present law he 
cannot be institutionalized in this case unless a 
court order to this effect is given or he is 
transferred to the institution from any type of 
prison by order of the Home Secretary. The Act 
therefore requires amendment to enable compul- 
sory institutionalization in certain cases of MR 
persons of any age, just as this is possible for the 
mentally ill or the severely mentally retarded 
under the existing provisions of the Act.-A. C. 
Ryon. 


Little Plumstead Hospital 
Norwich, Norfolk, England 
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1624 EEDLE, J. H. Mental retardation in the 
Caribbean. Forward Trends, 
15(3):118-119, October 1971. 


The First Caribbean Mental Retardation Confer- 
ence in 1970 attracted to Jamaica delegates from 
23 countries in the region. Participants attempted 
to put together a general picture of the area’s 
different needs, resources, and approaches to MR. 


Problems of diagnosis and assessment drew partic- 
ular attention, the need for more culturally 
appropriate intelligence scales being generally 
agreed upon. The lack of any special education 
facilities or suitable employment opportunities for 
the population’s estimated 3% MR also caused 
much concern. The Conference concluded by 
stressing the need to formulate basic policy with 
regard to MR in the region and to establish 
definite aims and priorities. (1 ref.) - NV. Mize. 


PROGRAMMATIC ASPECTS—Community 


1625 BRAY, J. J. The legal rights of the 
mentally retarded in relation to their civil 
liberties. Australian Journal of Mental 
Retardation, 1(5):133-140, 1971. 


The civil rights of the MR in Australia cannot be 
formulated, since they stem from the common law 
and also from statutes that vary from state to 
state. The common law deals primarily with two 
classes of people, the sane and the insane, the 
latter including both those who were born with an 
unsound mind and those whose minds become 
unsound after birth. In common law a person 
cannot dispose of his property if he can’t under- 
stand the transaction, although a guardian can be 
appointed to act for him. By statutes a marriage is 
voidable if either party is of unsound mind or a 
mental defective; the divorce can be granted after 
five years of hospitalization of one party for 
mental illness. A person of unsound mind is liable 
for property damage but is not criminally liable if 
he didn’t know the nature or quality of his act or 
didn’t know he was doing wrong. A person of 
unsound mind can’t vote or hold office. By the 
Mental Health Act of 1935-1967 an MR person 
can be received into and detained in an institution, 
and the Public Trustee has custody and administra- 
tion of the patient’s estate. In South Australia the 
senile also are protected by statute. Thus the right 
to manage his own affairs is seriously curtailed for 
a person declared mentally affected or institution- 
alized, and the legal position of such a person 
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differs significantly from that of a person whose 
status has not been so declared. O. Shoemaker. 


Supreme Court of South Australia 
Adelaide, S.A., Australia 5000 


1626 MORGENSTERN, MURRY. Community 
attitudes toward sexuality of the retarded. 
In: LaVeck, G. D., & De la Cruz, F. F., 
Human Sexuality and the Mentally Re- 
tarded, New York, Brunner/Mazel, 1973, 
p. 157-162. 


Preliminary data indicate that public attitudes 
toward sexuality in the MR reflect public attitudes 
toward the MR in general, which may be categor- 
ized as considering MR 1) subhuman; 2) the 
child-innocent; and 3) the developing person. 
These attitudes intermix, the ‘‘developing person”’ 
combining with the “subhuman”’ when the fear of 
MR’s reproducing without controls is aroused. 
Attitudes may be modified by a precise knowledge 
of MR; experience with MR persons; ethnocen- 
trism; age, maturity, and sex are also determinants. 
Knowledge of community attitudes towards the 
MR remains very limited. (2 refs.) - NV. Jarvis. 


New York Medical College 
New York, New York 
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1627 SEGAL, ROBERT. Current trends in the 
pattern of the delivery of services to the 
mentally retarded. Mental Retardation, 
9(6):44-47, 1971. 


A national survey regarding the delivery of services 
to MRs has revealed contemporary trends in 
institutional and community services towards in- 
creased rates of admission and discharge in state 
institutions in the past few years, shorter average 
length of stay of residents in state institutions, an 
increase in the development of community-based 
services and in utilization of after-care residential 
services, a preference for the resident’s own home 
as an after-care resource, primarily public funding 
of community after-care services, and an increase 
in the recruitment of professionals and paraprofes- 
sionals working with MRs. Despite the positive 
gains and improved changes in the pattern of 
service delivery to the MRs in this country, 
institutional facilities remain overcrowded, physi- 
cal plants are inadequate, legal commitment and 
release procedures need re-examination, and com- 
munity placement procedures are inadequate. 
Moreover, regardless of the increase in com- 
munity-based services, their number is insufficient 
to meet the ever increasing needs of the retarded 
in the community. It is imperative that these 
supportive preventive care and after-care programs 
be increased in order to restore MRs to more 
meaningful lives. (6 refs.) - B. /. Grylack. 


University of Michigan 
Ann Arbor, Michigan 


1628 Eye Clinic for the Mentally Retarded in 
Copenhagen. ‘Annual Report for 1971. 
Segnevej 40, Copenhagen, 2820 Gentofte, 
Denmark, 20p. 


The 1971 Annual Report of the Eye Clinic for the 
Mentally Retarded in Copenhagen is presented. 
Operated by the Danish Board of Social Welfare, 
the clinic has compiled and analyzed statistics on 
the incidence of blindness and low vision in both 
the metropolitan and greater metropolitan area. 
They indicate the need for greater opthalmological 
services in the latter area, in which a much greater 
number of MR persons live. Research in progress is 
summarized, and upcoming lectures are reported. 
The World Health Organization’s International 
Classification of Diseases (of the eye) is 
appended. - A. C. Ryon. 
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1629 Handicapped children. 


British Medical 
Journal, 2(5755):186, 1971. (Editorial). 


A great need exists for a coordinated program for 
diagnosing and treating the problems of multiply 
handicapped children that includes the services of 
specialists in the various areas of physical or 
mental handicap and those of a generalist who is 
trained to assess the child as a whole. Findings 
could then be coordinated into an overall picture 
of the child’s capabilities and discussed with 
teachers and parents. Problems and needs of 
assessment units can be seen by a recent report of 
a visit to such facilities in England and Wales, 
where it was found that teachers were receiving 
too little help from specialists; that assessment of 
the children’s handicaps must be a continuing 
process; and that all needs should be considered 
instead of the all too frequent restriction to 
decision of education required. (1 ref.)-A. C. 
Ryon. 


1630 WARREN, SUE ALLEN. The right to 
rights. Quo jure. Mental Retardation, 
9(6):2, 1971. (Editorial) 


Study of state law indicates that the mentally 
handicapped are clearly excluded from rights they 
might hold as ordinary citizens. Changing the law 
is one means of protecting the rights of MRs, but 
laws are revised slowly and are not enforced easily. 
Two other bases for ensuring humanitarian treat- 
ment are cultural tradition and the Judeo-Christian 
ethic. In fact, not all of the long denied rights of 
the retarded can be legalized, because the granting 
of a broad range of rights to MRs would imply 
responsibility and accountability for one’s own 
actions which they might not be able to show. - B. 
J. Grylack. 


Boston University 
Boston, Massachusetts 02215 


1631 TALKINGTON, LARRY W. Outreach: de- 
livery of services to rural communities. 


Mental Retardation, 9(5):27-29, 1971. 


In an application of an Outreach approach to 
delivery of services to MRs, a professional team of 
social workers and psychologists was sent to 2 
rural communities. The emphasis from the begin- 
ning was on working through an interested agency 
or individual at the community level and on 
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following their general recommendations concern- 
ing delivery of services. While starting in com- 
munities of essentially similar populations and 
problems, the programs developed in different 
directions and with varying focuses. The major 
emphasis of the program in one community was 
on providing the community with a consultant. 
The service furnished to the other community was 
essentially one providing resources for the develop- 
ment of trainable classes. Initial results indicated 
the feasibility of an Outreach approach to develop- 
ment of community centered solutions involving 
some institutional supportive services. (8 refs.) - B. 
J. Grylack., 


Fairview Hospital and Training Center 
Salem, Oregon 


1632 BURTON, THOMAS ALLAN. Mental 
health clinic services to the retarded. 
Mental Retardation, 9(5):38-41, 1971. 


The community services provided to MRs by the 
Kentucky State Department of Mental Health 
were examined in order to ascertain whether 
criticisms of mental health clinic programs were 
justified. A total of 1,040 cases was investigated. 
The data indicated that from fiscal years 1963 
through 1965, SMR and chronic brain syndrome, 
the 2 conditions assumed to precipitate the great- 
est need for service, accounted for only 39% of the 
total referrals, while 53% of patients diagnosed as 
MRs were within the mild or moderate (EMR) 
range. The findings appeared to substantiate the 
assumption that it is not generally the policy of 
mental health clinics to serve MR children. The 
combined percentage of the service of diagnosis or 
evaluation without treatment accounted for 65% 
of the MRs referred. The data also showed a 
combined total of 69% of MRs referred to the 
clinics who were simply identified or classified and 
given no further treatment. A total of 595 MRs, or 
59% of the total population, was terminated with 
referral to another agency. The results indicated 
that mental health clinic services to MRs were 
limited essentially to evaluation and diagnosis. (12 
refs.) -B. J. Grylack. 


University of Georgia 
Athens, Georgia 


490 


1633 JORDAN, JOHN E. Construction of a 
Guttman facet designed cross-cultural 
attitude-behavior scale toward mental re- 
tardation. American Journal of Mental 
Deficiency, 76(2):201-219, September 
1971. 


Using Guttman facet theory, which makes it 
possible to construct items by a systematic a priori 
facet design instead of by the method of intuition 
or judges, an “‘Attitude—Behavior Scale: Mental 
Retardation” was constructed to assess attitude- 
behaviors toward the MR. This approach facilitates 
a cognitive-affective-conative analysis of the 
human condition. Three groups of people were 
selected as test development samples on the basis 
of a known history of differences with respect to 
their nationality, contact with, and favorableness 
toward the MR. The scale evolved from computer 
analysis of the resulting data, a 5-facet, 6-level 
instrument, seems to permit examination of those 
aspects of attitude-behaviors which are invariant, 
those that are culturally determined, those that are 
situation-determined, and those that are object- 
determined, as well as the multivariate relations 
between these components. The validity and reli- 
ability of the ABS-MR scale have been shown to 
be better than usual, and while the scale is not 
ideal, it is especially significant as one of the first 
attitudinal scales to be constructed on such ana 
priori basis. (59 refs.) - N. Mize. 


Michigan State University 
East Lansing, Mich. 48823 


1634 SHEARER, ANN. Provision for the ment- 
ally handicapped. British Medical Journal, 
4(5787):623, 1971. (Letter) 


According to the Scandinavian principles of 
“normalization,” mentally handicapped people are 
offered as nearly as possible the experiences and 
opportunities enjoyed by everyone. The main 
emphasis has been increasingly on residential 
facilities in the mentally handicapped person’s 
own locality. Second, it is stressed that the adult 
mentally handicapped individual should have the 
same right to leave his family home and establish 
his own social situation as his normal counterparts 
do. The fact that the Scandinavians have not 
always provided these locally based residential 
facilities, however, should not necessarily imply 
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that parents and relatives of the mentally handi- 
capped have preferred to keep them in hospitals as 
a general rule. (1 ref.) - B. /. Grylack, 


Campaign for the Mentally Handicapped 
London WIN 4EX, England 


1635 MUTTERS, TOM. Community service 
models: Two foreign systems. |. West 
Germany. In: Wortis, Joseph, ed. Menta/ 
Retardation and Developmental Dis- 
abilities. An Annual Review. Vol. 5, New 
York, Brunner/Mazel, 1973, pp. 136-141. 


The system serving the mentally handicapped in 
the Federal Republic of Germany, a system which 
may serve as a model for the arrangement of 
public and private services in other countries, has 
been developed on the basis of democratic rights 
and principles. A wide variety of privately admin- 
istered social. services, such as day care facilities, 
are supplemented by community—run special 
schools for the MR. The primary mode of services 
delivery is for government to provide the financial 
support, but for the actual facilities to be managed 
by private and voluntary associations, a system 
which maximizes possibilities for innovative initi- 
atives. Lebenshilfe, an association of parents and 
friends of the MR, functions additionally as a 
professional and self-help association, and over the 
14 years of its existence has exerted a guiding 
influence within the overall program. While state 
law requires the education of MR children from 6 
to 15 years of age, parents retain responsibility for 
determining the fundamental direction of this 
education, within the overall self-help relationship 
between state, family, and voluntary association. 
-N. Mize. 


-4 


1636 MATHEWS, R. G. Community Service 
Models: Two foreign systems. II. New 
Zealand. The emergence of a joint venture 
by voluntary agencies and the state. In: 
Wortis, Joseph, ed. Mental Retardation and 
Developmental Disabilities. An Annual Re- 
view. Vol. 5, New York, Brunner/Mazel, 
1973, pp. 142-166. 


The pattern of services and of rights for the MR 
which has evolved over the years in New Zealand 
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could well be of help to newly developing coun- 
tries faced with the planning of services in this 
area. For a variety of sociologic and economic 
reasons, up until 1949 there were almost no 
community based services in New Zealand provid- 
ing care, training, and employment opportunities 
for the MR. Sparked by advances being made 
abroad in this field and by the activities of a 
newly-formed parents’ society, the state at this 
time began to assume some responsibility for these 
services. Today, such services are handled as a joint 
venture between the state and a volunteer society, 
with the government providing a large percentage 
of the required funds and the actual community 
services being provided by volunteers. The specific 
factors which impelled these developments in New 
Zealand are reviewed in detail. Additionally, some 
of the problems entailed in managing the volunteer 
section, specifically in the areas of funding, quality 
control, training, and provision of adequate facil- 
ities, are reviewed. Generally, it is agreed that while 
some difficulties still remain, the New Zealand 
system has been successful at providing adequate 
services for the MR at costs substantially below 
those prevailing in other countries. - N. Mize. 


1637 Caring for the world’s mentally handi- 
capped. Lancet, 7725(2):647-648, 1971. 
(Editorial) 


Progress is being reported in most European 
countries, as well as in the United States, in 
providing effective care for the mentally handi- 
capped, but problems and controversies still exist 
over classification of the MR as citizens and in 
providing the type of rehabilitation facilities that 
will make maximum use of their capabilities. 
Particularly in the area of education and voca- 
tional training have countries overlooked the MR 
in their general educational programs. Hospitals 
and treatment facilities also need new types of 
buildings and staff in order to provide a more 
home-like environment for the institutionalized. 
Research, particularly long-term projects, on all 
aspects of MR is also urgently needed, since most 
efforts at present are confined to the medical 
sphere, and the MR person is still regarded by 
society as the “eternal child.” -A. C. Ryon. 
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1638 SPENCER, D. A. Mental deficiency nurs- 
ing. British Medical Journal, 4(5782):301, 
1971. (Letter) 


Often the mentally handicapped in hospitals are 
settled, clean, and happy, but outside the hospital 
they fail to be accepted and become difficult. 
Thus hospitalized patients functioning . under 
supervision seem to visitors not to need hospitali- 
zation. Providing hospitals for the MR is expen- 
sive, and in planning for the MR the doctors, 
nurses, and parents associated with hospitals will 
be consulted least because of presumed bias. But 
most patients in hospitals and their parents would 
probably favor hospital care. - O. Shoemaker. 


Oulton Hall Hospital 
Oulton, Leeds, Yorks., U.K. 


1639 NAROT, RABBI JOSEPH R. The moral 
and ethical implications of human sexu- 
ality as they relate to the retarded. In: De 
la Gruz, F. F., and LaVeck; G: D.,.eds., 
Human Sexuality and the Mentally Re- 
tarded, New York, Brunner/Mazel, 1973, 
p. 195-205. 


From the point of view of (Reform) Judaism and 
taking into consideration Roman Catholic opinion 
and situation ethics, the MR may be acknowledged 
to have the same rights to elementary sexual 
gratification as are possessed by nonretardates. 
Their special situation makes homosexual activity 
more acceptable among them than in the popula- 
tion at large. The question whether they should be 
allowed to reproduce presents many difficulties 
which physician, family, church or synagogue, and 
society itself should jointly consider. MR should 
be provided with contraceptive knowledge and in 
some cases be sterilized, on the grounds that the 
individual or collective griefs of humanity should 
not be needlessly multiplied. Traditional Jewish 
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law presents no obstacle to therapeutic abortion. 
(13 refs.) - N. Jarvis. 


Temple Israel 
Miami, Florida 


1640 CARRUTH, DAVID GORDON. Human 
sexuality in a halfway house. In: LaVeck, 
G. D., & De la Cruz, F. F., Human 
Sexuality and the Mentally Retarded, New 
York, Brunner/Mazel, 1973, p. 153-156. 


Interviews with an administrator and two coun- 
selors of a state-supported halfway house for MR 
(population: 38; average age, 24) revealed that 
only one incident of sexual behavior (homosexual) 
had been witnessed by the staff, that only 10 to 
15 percent of MR date members of the opposite 
sex, that one marriage had taken place, and that 
any physical expression of sexual interest is 
subject to reproof as “inappropriate in public.” 
Gross ignorance about sex and embarrassment in 
sex discussions were revealed in segregated at- 
tempts at sex education. Indications are that the 
normalization principle for MR is a far distant goal 
where sex is concerned. - NV. Jarvis. 


University of Washington 
Seattle, Washington 


1641 KUSHLICK, ALBERT; & BLUNDEN, 
ROGER. Care of the mentally handi- 
capped. Lancet, 2(7779):713-714, 1972. 


(Letter) 


Dr. Richards’ interpretation of the Department of 
Health’s policy for the care of the mentally 
handicapped and his prediction of how policy will 
be implemented are inconsistent with the inten- 
tions of Cmnd. paper 4683. While large reductions 
in the size of large hospitals for the MR will be 








1642-1645 MENTAL RETARDATION ABSTRACTS 








made, new hospitals will be built, the total rate for 
recommended provision of residential care being 
147 places per 100,000 population. His prediction 
of the effect on hospitals of not transferring to 
local authority facilities people aged 55 years and 
over is refuted by existing evidence from unpub- 
lished data. The proportion of residents of all 
grades who are capable of self-help and the 
proportion who are continent, ambulant, and with 
no severe behavioral disorder both increase con- 
tinuously with age from 57% at 15 to 19 to 76% at 
50 to 69 and older. The proportion of residents 
who are continent, ambulant, and with no severe 
behavioral disorder shows a similar continuous 
increase from 62% at 15 to 19 to 82% after age 50 
and continuing after age 70. - B. /. Gry/ack. 


Wessex Regional Hospital Board 
Winchester, England 


1642 Ideas on mental 


2(7766):26, 1972. 


handicap. Lancet, 


A report from Scotland on improvement of 
services for the mentally handicapped reveals 
pessimism about the ability of local authorities to 
provide sufficient residential care over the next 
decade and is filled with statistics supporting this 
fear. Rather than treating the mentally handi- 
capped as impersonal entities, attention should be 
focused on quality instead of quantity and on 
ways to meet the deep personal and social needs of 
these individuals. Far too many hospitals for the 
mentally handicapped still seem to be too com- 
partmentalized and not at all resident-centered. 
The crucial questions are whether new area health 
authorities will understand the needs of residential 
communities for long-stay residents and whether 
they will realize that the management system will 
have to be liberalized and heavily decentralized if 
the way of life within these hospitals is to be 
organized flexibly and individually in order to suit 
those who live there. (5 refs.) - B. /. Grylack, 


1643 WHITEHEAD, J. A. Care of the mentally 
handicapped. Lancet, 2(7768):133, 1972. 
(Letter) 


Successful application of the therapeutic com- 
munity concept to a 370-bed hospital for the 
mentally handicapped should encourage everyone 
involved in services for the mentally handicapped. 
Any large hospital can be divided up into small, 
semiautonomous units which can have all the 


lic as to the benefits of hostel development. 
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advantages of a smali hospital plus the extra 
facilities that a larger establishment can provide. 
To be effective, each unit should be as self- 
contained as possible and should have its own 
medical, nursing, administrative, and ancillary 
staff. - B. /. Grylack. 


169 Surrenden Road 
Brighton, Sussex, England 


1644 MORTON, M. R. Care of the mentally 
handicapped. Lancet, 2(7768):133-134, 
1972. (Letter) 


Experience with a hostel for 8 men and 8 women 
with a wide range -of intellectual ability and 
personality problems that has been staffed and 
administered by the parent hospital and manage- 
ment committee, with full participation of all 
hostel staff and residents, has demonstrated its 
effectiveness as an intermediary course between 
the hospital and the community. The hostel 
residents all work in the industrial town in which 
they are situated and have been well accepted by 
local residents, for the most part. The project ‘has 
done much to educate social workers and’ the pub- 
ost 
residents, encouraged to develop self-awareness 
and freedom of action and choice, believe that 
they are best placed in the present hostel situation. 
-B. J. Grylack. 


Lea Castle Hospital 
Wolverley, Worcester, England 


1645 KERR, GEORGE. Service for the mentally 
handicapped in a new hospital. Lancet, 
2(7766):32-34, 1972. 


In a 370-bed hospital for the mentally handi- 
capped of all ages and degrees of handicap, 
measures were undertaken to develop an inmate- 
oriented environment. The essential step was the 
establishment of a simple policy advocating pro- 
gression from custodial care towards a therapeutic 
community, the best possible service to the com- 
munity, and short-term care rather than perma- 
nent care. Frequent meetings involving as many 
staff members as possible were held to disseminate 
new and progressive ideas throughout the hospital 
and to encourage their discussion. As staff mem- 
bers gained autonomy and responsibility, morale 
increased, and the residents themselves became 
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increasingly eager to do things for themselves. (2 
refs.) - B. J. Grylack. 


Coldeast Hospital 
Southampton SO3 6ZD, England 


1646 CRAIG, J. A. L. Strathment Centre — 
Adelaide, South Australia. A training es- 
tablishment for the intellectually retarded. 
Australian Journal of Mental Retardation, 
1(6):173-180, 1971. 


A training center for MR is being built in South 
Australia which is designed to include all of the 
elements necessary for enjoyment of normal com- 
munity life. Before deciding on the basic design, a 
review was made of existing facilities in several 
European countries, from which came the stress 
on the ‘normality principle’. Both adults and 
children are accommodated, living in small villas 
surrounded by a sports oval or a recreational area. 
A village center is adjacent and includes an 
administration building, a multipurpose hall, swim- 
ming pool, gymnasium, changing rooms, chapel, 
library, cafeteria, and shops. All educational and 
occupational therapy facilities are centrally lo- 
cated close to the adolescents’ and children’s 
quarters, as are treatment and physiotherapy 
buildings situated close to residential areas. Maxi- 
mum safety precautions were used in designing 
vehicular traffic routes and buildings. A number of 
outdoor recreational facilities, such as playgrounds 
and picnic areas, are included, and careful atten- 
tion was paid to providing the proper landscaping. 
(2 refs.) - A. C. Ryon. 


Government of South Australia 
Adelaide, South Australia 5000 


1647 SWARTZ, JON D.; CLELAND, CHARLES 
C.; & ALTMAN, REUBEN. Preparing insti- 
tutionalized retarded for autonomous liv- 
ing: Training for illness and retirement. 
Australian Journal of Mental Retardation, 
1(6):184-187, 1971. 


A lack of attention has been paid to 2 basic areas 
of habilitation of inst MR. Training programs to 
prepare such persons for independent living are 
notable for their disregard of providing the resi- 
dents with basic knowledge regarding health care 
and the consequences of old age and retirement. In 
the health training program, health surveys should 
first be made and efforts made to cover these areas 
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that appear to be unknown or misunderstood by 
the trainees. First aid, general safety measures and 
instruction in health techniques (such as correct 
use of the thermometer) are essential. Training for 
old age and retirement should begin at an early age 


for the MR to prevent the loneliness and meager 
subsistence level that will result if he does not 


begin planning for them when he is working. (10 
refs.) -A. C. Ryon. 


University of Texas 
Austin, Texas 78712 


1648 QUINN, MICHAEL. Shut away. British 
Medical Journal, 2(5757):336-337, 1971. 
(Letter). 


Although the problem of dealing with violent 
patients in psychiatric hospitals is a real one, the 
use of brute force does not appear to be necessary 
in any case, and recent editorial comments on the 
mistreatment of inmates at the Farleigh Hospital 
are well-timed. The revamping of investigative 
agencies in this area is also a step in the right 
direction. The most important action, however, is 
to provide adequate staff for residential insti- 
tutions. - A.C. Ryon. 


1649 SPENCER, D. A. Shut away. British Medi- 
cal Journal, 2(5756):278, 1971. (Letter) 


The recent reorganization of governmental super- 
visory activities over mental hospitals in England, 
which resulted in the suggested appointment of a 
high level health commissioner, will not achieve 
the desired goal of providing better services for the 
MR. The move represents a bureaucratic attempt 
to relieve the public clamor over reported mistreat- 
ment of institutionalized persons, when in actu- 
ality the public is shunning its own responsibility 
to become involved in the problem. What is 
needed is a new community-level acceptance of 
the MR and pressure to encourage more volunteer 
workers and to train more nurses and direct care 
personnel. - A. C. Ryon. 


Meanwood Park Hospital 
Leeds 6, England 
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1650 JONES, D. C. Mental deficiency nursing. 
British Medical Journal, 4(5784):429-430, 
1971. (Letter) 


While many Danish and Swedish hospitals provide 
exceptional residential accommodations for their 
MR patients, they have not solved the problem of ! 
what to do with this type of patient. In numerous! 
cases, parents do not welcome their MR relatives 
home. Even after careful clinical assessment by 
multidisciplinary teams, patients are still not being 
removed. It appears that the majority of parents 
and relatives still favor hospital care.-B. /. Gry- 
lack. 


Hensol Hospital 
Glamorgan, England 


1651 PERRY, ROBERT. Decentralization: eco- 
logical distribution. Mental Retardation, 
9(5):11-12, 1971. 


Application of the Unit System for Institutional 
Management at the Boulder River School and 
Hospital (Montana) has led to decentralization and 
a broader base of operational function, which has 
brought patient care closer to his home and 
family. Increased confidence has been placed in 
the hospital because of better and closer interac- 
tion between the hospital and the local com- 
munity. The Unit System, which incorporates 
concepts of both homogeneous and heterogeneous 
groupings reflecting statewide geography and pop- 
ulation, also takes advantage of principles of 
management so as to achieve greater flexibility and 
responsiveness to the region of the state involved. 
Within the System, units enjoy relative autonomy 
from central administration, and it is the responsi- 
bility of each unit to provide optimum programs 
for its patients. -B. /. Grylack. 


Montana Division of Mental Retardation 
Boulder, Montana 


1652 WOLFENSBERGER, WOLF. Will there 
always be an institution? |: The impact of 
epidemiological trends. Menta/ Retarda- 


tion, 9(5):14-20, 1971. 


A lower incidence of SMR and an accompanying 
decrease in the demand for institutional facilities 
for MRs will result from the development of 
nonresidential community services, new concepts 
of and attitudes towards residential services, in- 
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creased utilization of individual rather than group 
residential placements, provision of small and 
specialized group residences, and reduction in the 
birthrate of high risk groups and improved health 
care generally. The predicted trend towards low- 
ered incidence and prevalence of SMR and PMR 
children could be reversed by an unforeseen 
disaster, but the increased practice of abortion is 
likely to blunt even such an effect upon the 
prevalence of MR. In all probability, a high 
correlation exists between the severity of impair- 
ment and the degree to which residential demand 
is met. With the gradual change in demand for 
residential placement, a newborn is no longer 
institutionalized merely because he has Down’s 
syndrome. Although there is apt to be an increase 
in the demand for such services for the aged SMR, 
this need can be met largely through generic 
residences for the aged. (24 refs.) -B. /. Grylack. 


Canadian National Institute on 
Mental Retardation 
Toronto, Canada 


1653 SHAFTER, ALBERT J. A philosophy of 
administration: a revisit. Mental Retarda- 
tion, 9(5):3-5, 1971. 


Administrators of facilities for MRs and other 
associated professionals dehumanize their nonpro- 
fessional, lower-level employees and have led to 
the creation of a caste system among the staff. 
Lower-level personnel do not fulfill professional 
expectations, because they do not have a vocab- 
ulary with which to communicate with profes- 
sionals. Moreover, a caste-like gulf appears be- 
tween professionals and nonprofessionals which 
reinforces the feeling of relative inferiority of the 
latter. In order for residential MR facilities to 
survive, the lines of demarcation of power and 
privilege must be blurred, and the status of 
direct-care employees must be enhanced. (9 
refs.) - B. J. Grylack. 


American Association on Mental Deficiency 
Washington, D.C. 20015 


1654 WOLFENSBERGER, WOLF. Will there 
always be an institution? Il: The impact of 
new service models. Menta/ Retardation, 
9(6):31-38, 1971. 


The present institutional system for MRs will be 
phased out as a consequence of the development 
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of nonresidential community services, new con- 
ceptualizations of and attitudes towards residential 
services, increased usage of individual rather than 
group residential placements, provision of small 
and specialized group residences, and a decline in 
the incidence and prevalence of severe and pro- 
found MR. Residential alternatives such as small 
residential units, boarding placements, and foster 
and adoptive placements should be able to accom- 
modate all of the persons now in institutions. The 
provision of nonresidential community services in 
conjunction with vigorous and sustained family 
guidance, emphasizing home maintenance of MR 
children, should help to decrease the demand for 
residential placements in the United States, (23 
refs.) - B. /. Grylack. 


Canadian National Institute on 
Mental Retardation 
Toronto, Canada 


1655 LEVY, JOEL; & PINDER, STAN. Com- 
puter assisted management of state school 
waiting lists and admission procedures. 
Mental Retardation, 9(5):30-34, 1971. 


A unique approach has been adopted by the Texas 
Department of Mental Health and MR which is 
predicated upon centralized maintenance of all 
applications for state school admission and exten- 
sive computer assistance. The new procedure was 
developed to provide improved care for all eligible 
MRs requiring residential services through ex- 
pansion of rapid placement opportunities, effec- 
tive utilization of school resources through use of 
efficient procedures in handling applicant informa- 
tion, and effective planning and management of 
state programs for MRs through provision of 
accurate and timely applicant information. The 
model demonstrates the efficacy of incorporating 
computer technology with the development of 
systematic waiting list and admission procedures. 
The model has stimulated development of an 


applicant data base, which has served to stimulate’ 


epidemiological investigation and other research in 
MR. (6 refs.) - B. J. Grylack. 


Texas Department of Mental Health 
and Mental Retardation 
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1656 SCHEERENBERGER, RICHARD. Man- 
agement systems and styles in a residential 
facility for the mentally retarded. Mental 
Retardation, 9(5):22-24, 1971. 


An exploratory study was conducted to determine 
residential facility operating management systems 
as perceived by aides, style of management most 
preferred by aides, sensitivity of first-line super- 
visors to aides’ assessment of management, and the 
relationship between supervisors’ personal manage- 
ment styles and actual practice as perceived by 
aides. The sample included 259 aides and 12 
first-line supervisors from a midwestern residential 
facility serving approximately 1,050 SMR and 
PMR individuals, primarily children. The 2 scales 
used were a modified version of Likert’s (1967) 
Profile of Organizational Characteristics and Red- 
din’s (1965) Management Style Diagnosis Test. 
The results indicated that management systems 
used in the facility had not attained the desired 
high participative level of interaction between 
supervisors and aides. However, supervisors were 
found to be very alert to the perceived and desired 
levels of management as indicated by the aides, the 
difference between which was statistically signifi- 
cant (X? = 59.06, df = 31, p<.05). (7 refs.) -B. /. 
Grylack. 


Central Wisconsin Colony and Training School 
Madison, Wisconsin 


1657 PAPPANIKOU, A. J.; & CABRALL, 
LYNN. Residential school administrators 
and the question of formalized training. 
Mental Retardation, 9(5):45-50, 1971. 


The chief administrative officers of 155 residential 
facilities for MRs in the United States, including 
every public institution and 13 randomly selected 
private institutions, were surveyed to determine 
the need for a formalized training program leading 
to careers in administration of residential facilities 
for MRs. Of the 155 questionnaires sent out, 81 
(52.3%) were returned. The responses indicated 
that promotions to administrative positions were 
most likely to be made from institutional ranks 
and that a dearth of training for administrative 
responsibility existed within institutions. The find- 
ings, with few exceptions, were highly consistent 
and pointed out curricular areas that should be 
stressed if a professional training program were to 
be established. It was ascertained further that 
there was a need and a receptivity for internship 
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and employment for this type of professional. - B. 
J. Grylack. 


University of Connecticut 
Storrs, Connecticut 


1658 PASQUAL, STANLEY; BOROSKIN, 
ALAN; AND*ROSS, ROBERT T. TMR 
self-help skills: Public school vs. state 
hospital. American Journal of Mental Defi- 
ciency, 76(2):261-262, September 1971. 


Comparison of self-help skills, as measured by the 
Fairview Self-Help Scale (FSHS), in two groups of 
15 inst and 15 noninst TMR Ss has shown the 
noninst (school-home) group to be advanced over 
the hospital group by approximately one year of 
“behavioral” age. All study Ss were male and were 
carefully matched for CA and MA. While differ- 
ences between the two groups on the 10 subscales 
were statistically significant only for Eating Skills 
and Self-Direction, the total score (a summing of 
the subscales) was significantly higher (p< .01) 
for the noninst group as a whole. - NV. Mize. 


*Fairview State Hospital 
Costa Mesa, Calif. 92626 


1659 Violence in hospitals. British Medical Jour- 
nal, 3(5772):443, 1971. (Editorial) 


ae 

Following a petition calling for a code of conduct 
for nurses in the handling of violent and difficult 
patients, among other recommendations, the Na- 
tional Association for Mental Health issued a 
pamphlet discounting the incidence of violence in 
hospitals and referring to the use of such physical 
methods of control as restraint and segregation. 
Perhaps the most disconcerting states1ent was the 
reference made by the Association to patients who 
might require a high level of security because of 
violent or unpredictable behavior. Despite its 
defects, however, the pamphlet did serve to 
highlight the fact that mental health nurses must 
accept as an occupational hazard the risk of 
receiving violent attacks. It is hoped that more 
helpful advice will be forthcoming. (8 refs.) - B. /. 
Grylack. 
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1660 Debate on services for the mentally handi- 
capped. British Medical Journal, 
3(5768):258-259, 1971. 


In view of the intolerable standards existing in 
some hospitals for the mentally handicapped, it is 
essential that domiciliary and community care be 
emphasized in order to relieve the strain. on 
hospitals. A first class service for the detection and 
assessment of mental handicap, a full range of 
services to support, educate, and train the ment- 
ally handicapped, residential accommodation for 
those who cannot stay in their own homes, and 
hospital accommodations for other individuals are 
urgently needed. If these and related services and 
programs are provided, in several years there may 
be no hospitals for the mentally handicapped that 
are as overcrowded and inadequately staffed as 
present ones, and by the end of a 10-year period 
the position occupied by the mentally handi- 
capped and their families may have been trans- 
formed. - B./. Grylack. 


1661 ROSS, ROBERT T. Behavioral correlates 
of levels of intelligence. American Journal 
of Mental Deficiency, 76(5):545-549, 
1972. 


Census information was obtained for 11,139 Cali- 
fornia state hospital MR patients in 1970. Approx- 
imately half were at the profound levels, a third at 
severe levels, a fifth at moderate levels, and about 
a tenth at mild retardation levels. A statistically 
significant (p<.001) increase in the percentages of 
males at each level was revealed, moving from the 
profound to the mild level. At the same time, 
there were relatively fewer patients with physical 
handicaps, more patients trained in self-help skills, 
and fewer patients with problem behaviors at the 
mild than at the profound end of the spectrum. 
-B. J. Grylack. 


Fairview State Hospital 
Costa Mesa, California 92626 


1662 MOORES, B.; & CASMAS, S. In-patient 
cost variability amongst mental subnormal- 
ity hospitals. British Journal of Psychiatry, 
120:85-89, 1972. 


As part of an investigation concerned with invest- 
ment by both hospitals and local authorities in 
mental health, 209 MR hospitals ranging in size 
from 10 to 2,300 beds, with a mean of 285 and 
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coefficient of variation of 143%, formed the basis 
for an analysis of cost variation among the 
hospitals, regional variation in provisions of MR 
beds and levels of spending, and the frequency 
distribution of these hospitals by total, nursing, 
and catering cost per inpatient week. Considerable 
inpatient cost variability was found to exist 
between hospitals within the same region. The 
study emphasized the need for assessment of the 
effect of grossly dissimilar levels of expenditure on 
the hospital population. (3 refs.) - B. /. Gry/ack, 


University of Manchester Institute 
of Science and Technology 
Manchester M60 1QD, England 


1663 VLASOVA, T. A. Recent advances in 
Soviet defectology. In: Wortis, Joseph, ed. 
Mental Retardation and Developmental 
Disabilities. An Annual Review. Vol. 5, 


New York, Brunner/Mazel, 1973, pp. 


186-202. 


Over the past five-year period much progress has 
been made in the USSR in the area of develop- 
mental disabilities. Much of the responsibility for 
developing the comprehensive clinical, psycholog- 
ical, neurophysiological, and pedagogical programs 
which now exist belongs to the Scientific Research 
Institute of Defectology. The Institute has re- 
cently directed a substantial amount of attention 
to elaborating the general theoretical foundations 
of defectology and to compiling scientific evidence 
in support of establishing the network of special 
schools which now serve handicapped Soviet chil- 
dren. Important breakthroughs in the field of 
pedagogical techniques and in the psychology of 
exceptional children have also been made. Other 
areas of Institute concern include the prevention 
and early treatment of developmental disabilities, 
vocational preparation, comprehensive studies of 
growth anomalies, and the expanded use of techni- 
cal devices for remedial work. (76 refs.) - N. Mize. 


PROGRAMMATIC ASPECTS—Recreational 


1664 Growing with your child—fun means more 
than having a good time. Exceptional 
Parent, 1(6):33-35, 1972. (Editorial) 


Parents can be so concerned about finding the 
right school and activities for a disabled child that 
they never assess the emotional life of the family. 
How much fun do we have? Fun is not childish, 
and it need not come from play, which can be 
serious for children. It can come from mastering 
challenges and from free physical expression. 
Parents should avoid denigrating fun for work and 


conversely avoid overindulging the child’s reluc- 


tance to work. For disabled children activities that 
provide a chance for pleasure and mastery should 
be planned. A child should be encouraged to do 
things by himself, such as model kits, and to have 
fun with other children in activities such as board 
games. Fun with parents such as trips to amuse- 
ment parks should also be encouraged. - O. Shoe- 
maker. 
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1665 National design competition for an “‘out- 
door experience play area” for mentally 
handicapped children. Forward Trends, 
15(1):40-41, 1971. 


Interested persons are invited to enter a national 
design competition for an outdoor experience play 
area for MR. The play area is to be located at the 
Ravensood Village center at Crowthorne, Berk- 
shire, England, and is to be used by MRs between 
the ages of 4 and 40. Degree of handicap varies 
and the facilities must be such that they can be 
safely used without supervision. The major aims 
are to provide play facilities which encourage 
sensory-motor development, socialization, per- 
ceptual development, and relaxation. No perma- 
nent building structure for indoor use is to be 
included, and no estimate of cost is required. The 
value of traditional recreational equipment should 
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not be overlooked, although such equipment may 
require modification. - A. C. Ryon. 


Ravenswood Village 
Crowthorne, Berkshire, RG-1 6BQ, England 


1666 FOX, SHEILA. Handicapped and under 
five. Special Education, 60(3):19-22, 
1971. 


A playgroup operated 3 mornings weekly was 
established by local initiative for handicapped 
children under age 5. In view of the scarcity of 
preschool provision for the majority of handi- 
capped youngsters, the group has provided a 
significant service to the more severely handi- 
capped children. Within the first 18 months, 32 
handicapped children aged 9 months to 6% years 
attended, 6 more came for physiotherapy, and 8 
were on a waiting list. The nonhandicapped 
children have matured considerably since joining 
the group. It is hoped that education authorities 
will appreciate the value of such playgroups as an 
interim measure until they can provide their own 
preschool experiences. (1 ref.) - B. /. Gry/ack. 


1667 STEVENSON, HELEN L. Handicapped 
children in preschool playgroups. British 
Medical Journal, 4(5786):561, 1971. (Let- 
ter) 


It is doubtful if the benefits afforded to normal 
‘children in the playgroup situation are applicable 
to the handicapped. ‘The special problems of the 
handicapped child and his mother require a degree 
of sensitivity and insight that can be gained only 
through lengthy professional training and experi- 
ence. Since mothers give their help to the play- 
group on a rotating basis, continuity of adult 
contact with these children cannot be guaranteed 
at a time when their confidence in a new environ- 
ment is being formed on the basis of a continuing 
relationship with familiar adults as much, if not 
more, than with other children. It is important 
that preschool playgroups do not provide local 
education committees with an easy means of 
neglecting their responsibilitiy of placing more 
children, including the handicapped, in their own 
professionally staffed nursery schools. -8. /. 
Grylack, 
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1668 FAULKNER, R. E. Handicapped children 
in preschool playgroups. British Medical 
Journal, 4(5786):561-562, 1971. (Letter) 


In view of the need to stimulate the fullest well 
being and educational potential of young handi- 
capped children as well as to prevent the develop- 
ment of sensory physical and emotional handicap, 
voluntary services and organizations do a great 
service by providing these children with an essen- 
tial range of social and sensory experiences 
through preschool playgroups. It is estimated that 
2% of all children born really need special care in 
early childhood because of handicaps, while an 
additional 5% might derive some benefit from this 
type of care. It is unlikely that many local 
authorities can provide the number of places 
needed, and the separation of responsibility be- 
tween various local education and service depart- 
ments and hospital boards further confuses the 
issue. It is urgent that someone, on a voluntary 
basis or otherwise, take the initiative in planning 
needed opportunity nursery classes for the young 
handicapped child. In addition it is necessary for 
voluntary organizations already providing such 
care to begin a meaningful dialogue with the 
authorities responsible for planning. (3 refs.) - B. /. 
Grylack. 


Opportunity Nursery Class for Handicapped 
Children Under Seven 
Stavenage, Herts, England 


1669 GRANTHAM, ELIZABETH. Handicapped 
children in preschool playgroups. British 
Medical Journal, 4(5783):346-347, 
November 6, 1971. 


Including handicapped children in regular com- 
munity-run preschool playgroups offers many ad- 
vantages to both children and parents. Mixing the 
handicapped and nonhandicapped at the preschool 
level is easier on the families involved and con- 
tributes much to the child’s sense of being 
involved in a larger community. Additionally, the 
child’s progress is hastened by being exposed to 
the everyday activities and behavior of normal 
children. Seeing their MR children in comparison 
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with other children of the same age may also help 


the parents face the reality of their child’s handi- 


caps. The most important need now is for some 
regularized procedure for placing handicapped 
children which will not overtax the goodwill and 


financial resources of the community playgroups. 
(1 ref.) -N. Mize. 


Peterborough District Hospital 
Peterborough PE3 6DA, England 


FAMILY 


1670 BUDA, FRANCIS B.; ROTHNEY, WIL- 
LIAM B.; & RABE, EDWARD F. Hy- 
potonia and the maternal-child relation- 
ship. American Journal of Diseases of 
Children, 124(6):906-907, 1972. 


Two children with concomitant generalized hy- 
potonia were given psychiatric treatment, one for 
a disturbed maternal-child relationship and the 
other for overt, psychological maternal depriva- 
tion. In each case, mother and child were treated 
individually under the supervision of a child 
psychiatrist, and the mother was seen by a 
psychiatric social worker for ego support therapy 
in order to help resolve her ambivalence towards 
the child. Both cases emphasized that the symp- 
tom of hypotonia could be influenced by altering 
the maternal-child relationship. (5 refs.)-B. /. 
Grylack. 


171 Harrison Avenue 
Boston, Massachusetts 02111 


1671 KOVACS, DIANE. Josh, the lonely search 
for help. Exceptional Parent, 1(6):29-30, 


1972. 


The difficulties of being an exceptional parent are 
graphically described. An adopted boy was not 
developing properly. Numerous doctors evaded 
telling the truth to the mother; when the child was 
35 months old she was finally told that he was 
brain-damaged, MR, and had limited vision. Spe- 
cialists tended to view him myopically until a 
second speech therapist taught him to talk. The 
mother overindulged the child, causing problems, 
and then began to expect more of him. -O. 
Shoemaker. 
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1672 MAY, A. E.; & CHILDS, D. Homogamy in 
intellectual abilities: an abnormal case. 
British Journal of Psychiatry, 120:623-624, 
1972. 


A case was presented of abnormal lack of homog- 
amy in intellectual abilities. Neither husband nor 
wife seemed to be aware of their intellectual 
disparity, the wife rating herself as unintelligent 
and her husband as moderatly intelligent and her 
husband seeing himself and his wife as being of 
similar, slightly above average intelligence. In 
reality, the full scale 1Q of the wife was found to 
be 73 and that of her husband, 134. This 
difference of 61 points between them was calcu- 
lated to occur in approximately 1 couple per 
5,000. The husband’s perception of his wife’s 
behavior as easily remediable and as due to lack of 
confidence rather than to lack of ability accounted 
in part for his continual nagging of her. With the 
aim of helping the wife, the husband was informed 
of this lack of homogamy and the probable 
implications deriving from it. (2 refs.)-B. /. 
Grylack. 


Psychology Department, Mendip Hospital 
Wells, England 


1673 MOLONY, HELEN. Parental reactions to 
mental retardation. Medical Journal of 


Australia, 1(17):914-917, April 24, 1971. 


Parental reactions to a diagnosis of MR in their 
children, reactions which often express themselves 
in a variety of psychological defense mechanisms, 
are very common and ought not to be regarded as 
pathological. While there are infinite variations in 
the parental response over time, a 3-stage pattern 
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of depression, denial, and displacement of hostility 
is fairly typical. The period of disbelief and denial 
of reality may play an important part in guarding 
against a too profound shock and can, ideally, give 
parents a needed opportunity to work through 
their feelings. Ultimately, the parents’ adaptation 
and responses are dependent on many variables, 
both within the family and the community. The 
parents’ emotional stability, their family’s re- 
sources, social class, and financial position are all 
factors. Overall, the physician closest to the 
situation, especially, must use great judgment and 
sensitivity in the handling and management of the 
situation. (4 refs.) - NV. Mize. 


Grosvenor Hospital 
Summer Hill, Sydney, Australia 


1674 The forgotten: VII—A family. British Med- 
ical Journal, 2(5755):215, 1971. 


Parents of mentally subnormal children in past 
decades often were forced to lead restricted lives, 
devoted mostly to the care of such offspring, due 
to the lack of community services to aid them and 
to their own concerns for the child’s welfare. 
These forgotten families are exemplified by a man 
and wife from an agricultural community who 
have spent the past 23 years caring for their MR 
son and receiving care only from local training 
facilities. In more recent times, such a couple 
would likely not have had the information that 
their child was mentally deficient withheld from 
them, would have received counseling as to the 
options available for the child’s care at infancy, 
and would have been encouraged to consider their 
own interests and needs also, rather than subordi- 
nating their entire lives to that of their child. - A. 
C. Ryon. ¥ 


1675 KENNEDY, J. F. Maternal reactions to the 
birth of a defective baby. Abstracts for 
Social Workers, 7(1):20, 1971. (Abstract). 


The reactions of mothers to the birth of a 
defective infant may be studied using the princi- 
ples of the theory of grief and mourning, which 
would suggest that those mothers whose infants 
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are not physically present at home have behavior 
more characteristic of the grief phases than those 
whose babies are with them. Theoretically, there 
are 3 phases of the time-limited grief process: 
protest, despair, and withdrawal. Clinical data 
gathered from 22 mothers to test 2 hypotheses 
relative to the behavior characteristic of. each 
phase revealed that mothers of newborn defective 
babies do undergo this 3-phase process and present 
and anticipated behavior characteristics. Further, 
once the defective child is placed in the mother’s 
care, this grief process in interrupted. -A. C. 
Ryon. 


Barry College 
Miami Shores, Florida 


1676 Problems of handicap. Medical Journal of 
Australia, 2(23):1153-1154, 1971. 


Many problems face the families of handicapped 
children and the personnel at the centers which 
treat them. A major drawback to providing early 
treatment that is so necessary is refusal of parents 
and other significant persons to admit that any 
deficit exists. After a child has been referred to a 
special clinic for diagnosis, a problem occurs when 
the family passes from denial of the handicap to 
half-acceptance and then to acknowledging the 
actual reality of the situation. Such reaction is 
particularly difficult to deal with in professional 
families and is complicated by all types of social 
reactions. The most common crisis situations seen 
at clinics are desertion by the father or nervous 
breakdown in the mother. To overcome these 
problems and to aid parents in accepting their role 
in caring for the child, centers should encourage 
them to plan activities which given them pleasure 
and provide special baby-sitting facilities, including 
temporary accommodation for the handicapped 
child. Since cerebral palsy is a life-long handicap, 
its victims should be trained at an early age to be 
as independent as possible and make the most of 
their capabilities, using a variety of specially 
developed equipment. Education is particularly 
important, as well as special vocational training 
since such cases seldom are able to enter the 
open work market. - A. C. Ryon. 
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1677 BARNARD, KATHRYN E. Nursing. In: 
Wortis, Joseph, ed. Menta/ Retardation and 
Developmental Disabilities. An Annual Re- 
view. Vol. 5, New York, Brunner/Mazel, 
1973, p. 72-84. 


The role of the nurse in caring for the mentally 
and developmentally disabled is increasingly be- 
coming a more active one. Three areas of particu- 
lar current interest are examined in some detail: 
nursing manpower utilization, including a picture 
of changing role definitions as nurses become 
increasingly involved in the treatment and preven- 
tion of MR—a trend best exemplified by the 
growing popularity of the expert practitioner role 
model; problems in caring for the severely handi- 
capped adult, an area which has received little 
attention in the past; and the nurse’s role in 
developing programs for early infant environ- 
mental stimulation, a major contribution to the 


overall prevention of MR. Much of the current 
research in these areas is being undertaken by the 
various University Affiliated Centers in Mental 
Retardation and Related Disorders, addresses of 
which appear in the appendix. (14 refs.) - N. Mize. 


1678 SISTER CELESTE; HEGARTY, MI- 
CHAEL; KEANE, EVELYN; SUTHER- 
LAND, ALEXANDER H.; SUTHER- 
LAND, JOHN G.; & WILSON, BRYAN G. 
Mental deficiency nursing. British Medical 
Journal, 3(5774):582-583, 1971. (Letter) 


The techniques in which the nurse in mental 
deficiency requires special skill are associated with 
3 specific functions. A caring function is common 
to all nursing disciplines, but it is particularly 
important in mental deficiency hospitals because 
of the age and intellectual ability of patients. In 
regard to the training function, instruction in 
adaptive behavior is vital since it is not developed 
in the same way as in other branches of nursing. 
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Finally, continuity of patient care cannot be 
achieved without fulfillment of the coordinating 
function. Change is needed, but mental deficiency 
nursing should remain a specialty, and the role and 
function of nurses in this field should not be 
altered. (1 ref.) - B. /. Grylack. 


St. Joseph’s Hospital 
Rosewell, Midlothian, Scotland 


1679 The handicapped: who cares? British Medi- 
cal Journal, 3(5773):491-492, 1971. 


A survey of the handicapped and impaired illus- 
trates clearly the great burden of responsibility 
carried by doctors and nurses caring for these 
individuals and the large volume of work handled 
by social service and health agencies. Approxi- 
mately 3 million people aged 16 and older with 
some physical, mental, or sensory impairment live 
in private households in Great Britain; more than 
half of the elderly persons suffer from arthritis. 
More men than women suffer from coronary 
disease and lung diseases, probably owing in part 
to their greater exposure to industrial conditions. 
Most of these individuals can carry on everyday 
activities with only minor difficulties, but 
1,130,000 need support of some kind. The medi- 
cal factors involved in the assessment of these 
people and in advising on the home support they 
require need to be planned carefully and present a 
challenge to the new community physician. (1 
ref.) -B. J. Grylack. 


1680 JENSEMA, CARL J.; & SHEARS, LOYDA 
M. Attitudes of psychiatric technician 
trainees. American Journal of Mental Defi- 


ciency, 76(2):170-175, September 1971. 


The analysis of questionnaires filled out anony- 
mously by 122 psychiatric technician trainees, 
most of whom were high school graduates with no 











1681-1683_ MENTAL RETARDATION ABSTRACTS 





special training, showed the trainees to have highly 
favorable attitudes toward the Pacific State Hospi- 
tal generally and toward the wards in which they 
worked. Questionnaire items, including the use of 
29 polar word pairs, were focused mostly on 
eliciting trainee opinions about themselves, the 
hospital, and the SMR and mildly MR patient 
population. Generally, while there was substantial 
evidence of an ability to detect certain humanistic 
qualities in patients, the MR individuals were seen 
by trainees as being incapable of leading a normal 
life. Severely MR patients, in particular, were given 
consistently negative ratings on almost all vari- 
ables. These results seem to indicate that the high 
employee turnover characteristic of this field is 
not due to dissatisfaction with ward or hospital or 
to especially negative attitudes toward patients, 
but instead may stem largely from disillusionment 
at the political infighting and bitterness common 
amongst older employees. (8 refs.) - NV. Mize. 


University of Washington 
Seattle, Washington 98105 


1681 FOREHAND, REX; & GORDON, DON- 
ALD A. A survey of U.A.F.’s regarding the 
role and training of clinical psychologists 
in MR. Mental Retardation, 9(6):22-25, 


1971. 


A 14-item questionnaire examining the role and 
training of clinical psychologists in MR was sent to 
the psychology program directors of the 25 
University Affiliated Facilities listed in the MR 
Construction Program (published by HEW, 1969). 
Based upon 21 completed questionnaires, the 
results indicated that the clinical psychologists 
viewed training as their most important function 
and testing as the least important. With regard to 
therapy activities, behavior modification and 
parent education were considered highly impor- 
tant, with less importance given to the more 
traditional therapeutic approaches. Research was 
on-going in almost all facilities and received a high 
priority rating. An internship with the MR was 
ranked significantly higher as training for MR 
clinical psychologists than formal course work in 
MR, general clinical training, and research with 
MRs. The model seen as the most adequate was a 
general doctor’s degree in clinical psychology, with 
an extensive number of MR courses and a spe- 
cialized MR internship. (4 refs.) - B. /. Grylack. 


University of Georgia 
Athens, Georgia 
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1682 AMBLE, BRUCE R.; BELLAMY, ED- 
WARD; GIDEON, CHARLES; PARKS, 
BILL G.; & SHAFTER, ALBERT. Child 
care aides: intellectual, personality and 
preference patterns in relation to job per- 
formance. Mental Retardation, 9(5):6-10, 
1971. 


The intellectual, personality, and preference pat- 
terns of 31 child care aides (mean CA 35.1 years, 
mean educational level 12.1 years), mostly males, 
were examined for their relationship to job per- 
formance. The Otis Quick-Scoring Mental Ability 
Tests, Gamma Test, the Sixteen Personality Factor 
Questionnaire, and the Edwards Personal Prefer- 
ence Schedule were administered, and multivariant 
statistical procedures were used to analyze the 
data. IQs were significantly but negatively related 
to only 2 of the 9 job performance categories, 
namely, training (r=-.53, p<.005) and performs 
other duties (r=-.39, p<.025); these findings were 
not expected and suggested that personnel with 
lower IQs were more apt to attend training 
sesssions and perform other duties as assigned. 
Child care aides with higher intelligence levels were 
found to have attitudes that were more favorable 
for rehabilitating the mentally handicapped child. 
(8 refs.) - B. J. Grylack. 


Southern Illinois University 
Carbondale, Illinois 


1683 Shut away. British Medical Journal, 
2(5754):119, 1971. (Editorial). 


The tragic mistreatment of patients in a Somerset, 
England, mental hospital, which resulted in the 
criminal conviction of 3 male nurses, points out 
the need for closer supervision of services provided 
to MRs and SMRs and a revamping of existing 
facilities and programs. Although the government’s 
recommendation of a commission to be given wide 
powers in investigation of such incidents might 
soothe the public anxiety, this action would not 
meet the needs of the inmates of the hospitals 
themselves and merely represents a political ap- 
proach to remedying the problem. Basic and 
sweeping changes are needed to improve the 
quality of the physical facilities and the psychi- 
atric and custodial care provided, as well as an 
increase in the size of the staff. In addition, public 
apathy toward the treatment of the MR and the 
general opinion that such persons must be shut 
away in institutions rather than remain at large in 
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the community further add to their plight. - A. C. 
Ryon. 


1684 DRYDEN, K. G. The law, the nurse and 
the violent patient. Nursing Mirror, 
133(14):39-41, 1971. 


A variety of factors, both legal and moral, are 
involved in dealing with the problem of violent 
patients in hospitals. The most important problem 
is assault and battery in psychiatric and subnor- 
mality hospitals by voluntarily admitted violent 
patients. The rights of the nursing staff in reacting 
to the violence in Great Britain are covered under 
the Offenses against the Person Act of 1861 and 
the Mental Health Act of 1959. Even more 
‘complicated is the situation where some form of 
assault is required as part of the treatment of the 
patient. Injuries to nurses in performance of their 
duties are covered by the Criminal Injuries Com- 
pensation Board after the necessary reporting 
procedures have been completed. Another impor- 
tant aspect of the law of tort is the liability of 
employers to ensure a safe system of work for 
their staff; a further liability of the hospital arises 
when a violent patient escapes and causes injury or 
damage outside of the property. On the side of the 
patient, however, the poor conditions existing in 
many psychiatric hospitals are well known, despite 
recent improvements, and constitute a moral issue 
when assessing his violent acts. Until these condi- 
tions are clearly remedied sympathy and under- 
standing of the behavior of patients should be 
exercised to some extent. - A. C. Ryon. 


1685 PATEY, JEAN. Mental deficiency nursing. 
British Medical Journal, 4(5778):50, 1971. 
(Letter) 


Mental deficiency nursing has recently come under 
unjust attack by the media and others. The real 
problem is not that personnel in MR hospitals are 
guilty of “exploiting” the patients, but that the 
government has neglected to expand these facil- 
ities and to encourage the staff adequately. Per- 
sonal experience with a subnormal adolescent boy 
who was raised at home and has only recently 
spent increasing amounts of time at a hospital for 


the MR, has demonstrated that he is much happier 
in the inst setting. Rather than being so heavily 
criticized, nursing personnel in hospitals for the 
MR ought to be commended for doing a decent 
job under very difficult conditions. - N. Mize. 


Newton Abbot, Devon 
England 


1686 GORDON, NEIL. Parent counselling. De- 
velopmental Medicine and Child Neu- 
rology, 14(5):657-659, 1972. 


Aside from fulfilling a humanitarian aspect, par- 
ental counseling, especially in the early years of 
the handicapped child’s life, is likely to help the 
family to function more satisfactorily and thus to 
provide the child with a better chance for achiev- 
ing his full potential despite handicaps. The social 
worker is probably better trained to counsel 
parents than the physician. It is generally accepted 
that discussions with parents of the handicapped 
must be repeated continuously, particularly if the 
answers to certain questions are not the ones 
parents wish to hear. The difference between the 
probable and the possible outcome of the child 
should be discussed openly as preparation for 
involving the parents as important contributory 
members of the team responsible for the care and 
management of the affected child. (3 refs.) -B. /. 
Grylack. 


Booth Hall Children’s Hospital 
Blackley, Manchester M9 2AA, England 


1687 GAWLEY, IRiS. Who should tell? Lancet, 
1(7749):543, 1972. (Letter) 


Physician insensitivity to the personal situation of 
parents who have just given birth to a handicapped 
child can frequently cause irremediable marriage 
tensions when the parents are informed. To avoid 
further aggravating a difficult situation, the physi- 
cian should give careful attention, perhaps with 
the aid of a minister or social worker, to assuring 
the couple of maximum sympathy and encourage- 
ment during the difficult adjustment period. - N. 
Mize. 


Friendly Club 
Slough, Bucks, England 
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